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the Cincinnati 1 Hospital from Jan. 1, 1915, to 
Jan. 1, 1924, reported in 1926, it was deduced that 
(1) an unusually high percentage of cases entered the 
hospital presenting perforative appendicitis and_ its 
complications, abscess or peritonitis, and (2) there still 
was some belief among our hospital staff that surgical 
icitis should be deferred for an 
resorted to in the acute stage of 
the disease. This statistical study has been continued 
to include the years of 1924 through 1933 inclusive to 
determine whether the adoption “o 1922 of immediate 
operation for acute appendicitis has changed in z 
4 either of these deductions. We also present at 
this time our total statistics of this series of cases of 


a series includes 2921 cases of appendicitis 
ogg? Hospital between 
Jan. 1, 1915, and Jan. 1, 1934, a period of nineteen 
years. The vast majority of these cases have been 
treated in the surgical service of the hospital, 
this number includes the few cases treated in the med- 
ical service. The preoperative, operative and 
ative data in the series have been studied in an effort 
treatment are in orm 0 
tables and charts. 
PREOPERATIVE DATA 
General—The number of cases of appendicitis 
admitted to the hospital has notably increased each year, 
so that in 1932 there were four and a half times as 
many admissions as there were in 1915, or an increase 
vod Our charts show, as 
tedly shown before, that a is is 
as two 


Surgery of the University of Cincianati 
From, of Sager of the 


the and hospital 
(table 1). With the knowledge of the disease that 
should be common to the physicians of the community, 
to find that the average elapsed time 
of the attack and admission to the 

hospital is about ¢ 4-4 days (3.8 days, or 91.2 hours). 


of perforated nee in the aes 


: 
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on pressure over the appendix was t in nearly 
100 per cent of the cases, and we consider this the most 
When this tenderness is 


deep 
he appendix was y behind the cecum 
or in the pelvis. Nausea and vomiting are the next 


History and Physical Observations —One of the 
most striking ohservations in the preoperative data is 
ng interval of tie tat clapac the ons 
groups—unruptured cases, perforated with abscess 
formation, and perforated with general peritonitis— 
the average elapsed intervals of time between onset of 
symptoms and operation are respectively 44, 129.6 and 
80.64 hours. It is to be noted that the average — 
time for the entire series was decreasing up to 1932 
but that it has been higher during the past two years. 
This long interval is undoubted sible for the 
and justifies the 
' | ment of appendicitis are to be notably improved, physi- 
cians must advise and patients agree to earlier surgical 
treatment. It will subsequently be shown how advan- 
tageous it is from the standpoint of mortality, 
tions and period of hospitalization to operate 
perforation of the appendix has taken | ee 
A review of the histories of 2,03 tient 
ent 
837, 
1,198, 
When 
presented perf 
izes the da 
of appendiciti 
With regar 
thirds (68.6 per cent) of the patients were between the 
ages of 10 and 3O years (chart 1). It occurred more 
frequently in children under 13 years than in any present the burden of proof is certainly on the exam- 
decade over 40. Only forty-three cases occurred in mer to show that it is not due to acute appendicitis. 
persons over 60. The disease is almost twice as com- The pain of pressure, of course, varied a great deal 
mon in males as in females. In this series 63.6 per in type, intensity and radiation. Muscle spasm and 
cent of the patients were males and 36.3 per cent rigidity were usually, but not always, present. In some 


Taste 1.—Average Elapsed Between Onset of Acute 
ospital 


Time 

Year Days Year Days 
4.7 1925 3.2 
61 2.7 
1919 eee ee eee eee 3.5 1929 eee ee eee ee 3.05 

Average for all cases... 

Average for pt cases . (4 hours 

Average for abecess cases... (129.6 hours). 5.4 

Average for cases presenting general peritonitis... (80.64 hours) 3.36 


Taste 2.—Clinical Data in Cases of Acute Appendicitis 


Rectal Purge- 
Cases Nausea Vomiting Pain Tenderness tives FL 
1,465 1,156 1 655 523 778 


a history of having taken purgatives was 

of perforative icitis was 34.3 
This was considerably higher than the i of 
perforation among the other 656 acute cases, 


OPERATIVE DATA 

It is seen from table 4 that, of the 2,921 cases, 2,035 
were diagnosed as acute and 810 as chronic, while in 
fifty-nine cases a mistaken diagnosis of appendicitis 
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The diagnosis of these cases was made 
n seventeen cases in 


was made. 
either at the 
table and in t 


Tame 3.—Average Temperature, 
Count in Acute Cases on Admission 


by 4 Average Average Average — Number 
Year Cases ture he Count Counts 
1915 “4 100.2 20,800 
1916 it) 100.9 wee 16,200 
1917 63 100.1 12 19,700 a 
1918 23,100 32 
1919 ® 7 19,600 - a 
1920 64 16,600 
1921 a6 100.2 100 17,000 61 
1922 100.1 we 16,700 
1923 74 100.3 100 16,600 67 
1924 rri wl 17,700 72 
1925 106 100.2 100 16,400 101 
1926 12 100.1 17,500 103 
1927 120 100.1 15,300 
1925 133 100.2 6 16,200 132 
1929 162 100.4 w 14,300 8 
1900 134 100.4 102 18,400 126 
1981 174 100.2 100 15,200 71 
1982 232 we w 14,600 
1983 208 WS 14,500 197 
Totals 2,035 1841 
Averages 100.1 17,200 


Taste 4.—Pathologic Condition as Determined by Operation 


or Autopsy 
Year Acute Chronie of Dingnowe Total 
1915 to 1933 2,035 610 2,921 


cases of appendicitis ; 


operations, and seven surgeons from forty to 150 oper- 
ations. Nine surgeons performed 150 appendectomies 
or more. With such a large number of surgeons oper- 


666 
most reliable symptoms, occurring in from 70 to 80 
per cent of the cases. These symptoms occurred usu- 
ally in the first few hours of the disease, but in some 
cases did not appear until late. was per . oc 
A rectal or pelvic examination was of great aid in made at the autopsy table. In the earlier histories it 
establishing a diagnosis; tenderness, induration or a_ is rare to find a pathologic diagnosis other than that 
made at the operating table, but this is usually admitted 
— _ — Of the 2,035 cases of acute appendicitis in which 
Es coperation was performed, 1,270, or 57.5 per cent, were 
found in all stages of acute inflammation, including 
ga , but perforation had not occurred ; in 865, or 
425 per cent, operation revealed that perforation had 
occurred and there was either a localized abscess’ or 
varying degrees of peritonitis. As will be seen in 
table 5 the yearly percentage of perforative appendicitis 
varied between 31 and 60 per cent. Just as the time 
interval between the onset of the attack and admission 
a, so the percentage of perforative appendicitis has 
$$ _ likewise not appreciably diminished. There is seen to 
be a very close parallel in the increase of perforative 
 § appendicitis with the increase of time from onset of 
——————————————————————— ee symptoms to time of admission to the hospital. Of 
the 865 cases which were found to be perforated at 
' 6634 of the total perforated a ixes) presented 
total 
mass was felt in almost half of the cases (44 per cent). The 
is particular value — jor- 
in w the diagnosis is frequently very di ‘ : cases 
Approximately a third of the oasents. (36 per cent) vas 
(table 2) had taken some form of a purgative before Loubesste 
aken Dy patien petore seeking p, 0 
altogether too frequently it was prescribed by the 
attending physician, apparently without regard for the 
consequences. Often the story was given us by a 
patient that he went to the “corner drug store” and 
was told by the druggist that he had “just the thing 
for the gas on your stomach.” Radio announcements 
have not helped to reduce the mortality of acute a - 
dicitis. In one day we heard forty-four different 
announcements over the radio for medicines which 
would relieve abdominal pain, gas, constipation, dis- ~~ 
tention, and the like. 
The average temperature, pulse rate and leukocyte 
count in the acute cases on admission show 
striking uniformity throughout the years (table 3). 
The temperature is rarely over 100 F. in simple, acute 
cases but may be much higher (102-104) in cases of 
gangrenous appendicitis and peritonitis. The temper- 
ature in children with simple acute appendicitis may 
be elevated to 102 or 103. The leukocyte count is found 
to vary with the degree of infection, being much more Seventy-two different surgeons operated in 2,806 
dicitis. 


several years has been to operate in 
icitis as soon as the diagnosis 
Changes in Acute Cases as Determined 
by Operation or Autopsy 
With With | Total Cases of 
Acute Num- Num- Num. 

Year ber Gent ber’ Cent’ ber Cent 
o 6 mo 
“o 66 6 54.7 
2 m9 63 
174 ue #28 
has been established. The incisions used in operating 
for icitis have varied somewhat according to the 
tastes of the individual surgeons. Prior to 1 the 
right rectus incision, was used as a routine whereas 
since 1922 the Mc incision has been the routine 
incision. We believe that with almost no exceptions 
acute s can be adequately treated through 

the Mc approach, whether it is an 
, an abscess or peritonitis. Oper- 
ications such as obstruction, broken wounds 
and ventral hernias are less common. Adequate drain- 


the primary 
(1) perforative appendicitis with 


seemed more . The su steps in this 
operation depend on the conditions found: 
icitis: The appen- 


stump is treated with pure phenol 
(carbolic acid), followed by alcohol, and inverted under 
a purse string suture of fine silk. A second suture, or 
mattress sutures, is used to cover 
the inverted stump. Great care is exercised to cover 
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(b) Acute unruptured 
same i 


n exception to this 
grossly necrotic tissue must be left behind 

in the region of the removed appendix. 
i made 


appendi 
search for the appendix is not unduly prolonged. 
— cavity is drained with cigaret drains and 


The ——— is removed, if possible without too much 
manipulation, and drai ins i 


Total pumber of Sound ~ “124 
Taste 7.—Mortality by Yearly Periods 
Year On Deaths tality On Deaths 
Right rectus incision used as a routine 
1915 63 6 05 1 1 10.9 
1916 73 3 0 
wi? 7 ‘ 5 0 48 
1918 “ 5 10.8 9 1 10.9 
1919 7 ns 0 14 
1920 15 136 12 13.9 
1921 120 13 10.8 u 2 10.9 
Average 1915 to 1921 inclusive, 9.53% 
MeBurney incision used as a routine 
1922 10 6 46 “4 2 5.5 
1923 9 2 22 13 i 29 
1924 86 0 8.6 
1925 170 68 0 64 
44 0 0 4.4 
1927 173 6 a4 1 1 42 
1928 24 10 “4 1 1 43 
1929 20 13 54 12 1 5.8 
1480 200 2 5.7 0 5.5 
1931 21 10 1 49 
291 12 41 7 1 43 
1983 18 73 6 76 
Totals..... 2,806 176 63 115 13 6.4 
Average last 12 years, 5.4% 
placement, for it would appear that fecal fistula and 
anny obstruction are in part dependent on these 
actors 


The incidence of wound infection following opera- 
tion in which drainage was not employed may be 
in table 6 as 0.06 per cent. In practicaly all these 

the infection was ial to the muscular layers 
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ating, the mortality of the individual surgeons varied ll raw surfaces, such as the divided meso-appendix. 
greatly. The total mortality rate for all cases was The itoneum and muscular layers are closed 
.3 per cent for the nineteen years. ith ai 
As _was stated in the opening paragraph, the rule gangrenous appendicitis: The 
carried out except that catgut 
is used for ligatures and suture material save for inver- 
sion of the appendiceal stump, where silk is always 
used. In the presence of turbid intraperitoneal fluid, 
drainage is never employed unless smears of this fluid 
show many organisms. If the removed appendix tested 
by water pressure shows no perforation, drainage is 
the 
The 
the 
We are not sure that any closure of the wound should 
be attempted, for, as has been pointed out by others, 
sloughing of the tissues, due to the infection always 
present, may well be greater if sutures are used. 
—_ through the = incision. Care is 
exercised in the type of drain employed and its proper 
Taste 6.—Postoperative Wound Infections in Cases Without 
Drainage 
age is more easily and safely secured through a 
McB incision. 
In 2,680 of the 2,806 surgical cases the appendix 
was removed at the primary operation; in 126 cases 
it was not removed. The diagnoses of the cases in 
operation were 
operation were 
abscess, eighty-seven cases; (2) perforative appendici- 
tis with peritonitis, thirty-five cases, and (3) perfora- 
tive appendicitis with peritonitis and _ intestinal 
obstruction, four cases. In fifteen of these cases the 
appendix was removed at a subsequent operation. 
A description of the operations in this series will not 
be detailed. The common practice, as has been stated 
before, since 1922 has been to use the McBurney inci- 
sion in all cases in which the - of i 
IX 1s delivered, vessels 0 meso-appendix are 
ligated with silk by the transfixion method and the 
meso-appendix is divided to the base of the appendix. 
A peritoneal cuff is dissected back from the base of the 
the crushed, ligated with catgut 


was a simple stitch abscess. There were only three 
instances of a completely broken down wound with 
evisceration of the intestine. It is interesting to note 
that all of these occurred through the right rectus inci- 
sion. Twenty-three of these infections were in cases 
of acute gangrenous appendicitis presenting cloudy 

i id in which the wounds were closed with- 
out drainage. In none of these did peritonitis or a 


ak 


PL@OOS 
Chart 1.—Age periods of patients im the series. 


localized abscess 

infection would justify 
that drainage in these cases is not necessary. The 
incidence of infection has decreased since 1922 in spi 
of the fact that in acute cases without cloudy flui 
and in chronic cases the wounds have been closed with 


Patients Number of Mortality, 
Diagnosis Operated On Deaths per Cent 

Acute unruptured 10 
Ruptured 576 “ 14 
Ruptured with peritonitis............ 
Mistaken diagnosis of acute appendi- 

2.806 176 63 


nine; intestinal obstruction, twenty-three; subphrenic 


The mortality data are presented in table 7. In the 
nineteen year period from 1915 to 1933 inclusive, 2,806 
patients with appendicitis were operated on with 176 
deaths, or an operative mortality rate of 6.3 per cent. 
One hundred and fifteen patients were not operated 
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on, with thirteen deaths, a 


had advanced peri- 
and died within 


q 


peritonitis 
to 41.6 per cent in the second. 
mortality cannot be attributed 
alone, we feel convinced t 


patients. It is sad to note, however, that 


deaths, or a rate of 0.51 per cent) ; 
in 734 cases of chronic appendicitis 
there was one death, a 

rate of 0.13 per cent; in 576 cases 
of perforative appendicitis with ab- 
scess there were sixty-six deaths, a 
mortality rate of 11.4 per cent, and 
in 280 cases of perforative appendi- 


difference in mortality is sufficiently ecute  reprered, ond 

striking to warrant the statement fendi“ 
, in the absence of very definite 

contraindications, operation is i advisable in 

all cases of nonperforative acute icitis. The 

mortality rate in such cases (0.86 cent) does not 


warrant the waiting for an “i ” in the 
the acute attack will subside. 


1. Garlock, J. H.: Controllable Mortality Factors, 
Am. J. Surg. (Feb.) 1934, 
L.: The Mortality and the Causes of 
247 (Jan.) 1934. 


trom 
Death Following Appendicitis, Ann. Surg. 


668 
Pes mortality rate of 11.3 per 
cent. The total mortality rate for all the cases, includ- 
ing those in which operation was not done, was 6.4 
per cent. It is to be noted that the thirteen patients 
who died in the nonoperative , 
tonitis on admission to the hospit 
the first twenty-four hours. 

An examination of the tive mortalit one - 
7a 
m . Prior to this 
: appendicitis had been operated 
tus incision and the mortality 
Since 1922 there have been 1 
a 
w 
ni 
0 in the first series 
While the decreased 
| the McBurney incision 
v Vy its greater magni its attendant complica- 
Heo tions, contributed to the mortality of the very ill 
there has been 
an increase in the operative mor- q 
, tality during the past few years 
‘ when the interval of time between 
onset of symptoms and operation 
‘ has increased. This fact leads one 
oa | ° to remember Garlock’s' statement 
that “the mortality rate of acute 
appendicitis is directly dependent 
ee upon the length of time between the V 106 
onset of symptoms and operation.” 1936 
An examination of table 8 shows y 
in a striking way the differences in & 
the mortality following operations ¢ 
in the different varieties of appen- 
dicitis. In 1,147 cases of acute un- 
ruptured appendicitis there were ten 
deaths, a mortality rate of 0.86 per * 
cent (in the last 587 cases, three te 

condition on the admission of patients, or developed N 3 

subsequently, form a large and miscellaneous group: 

tuberculous peritonitis, four cases ; fecal fistula, twenty- ’ 

Taste 8.—Mortality in Operations According to Diagnosis 
citis with spreading or generalized 
peritonitis there were ninety-five 
deaths, a mortality rate of 33.9 per 
cent. Keyes? has reported similar Chart 2.—Days of 
with oo. hospitalization in 
abscess, thirteen ; liver a eight ; pneumonia, thirty- 

two; pulmonary embolism, four; pelvic abscess, forty- 

five, and numerous other complications. Fourteen cases 

occurred in - women with only one abortion. hope that 


From a economic standpoint, i 
and operation are very . The average total 
days of h stay in cases of acute unperforated 


perforation and peri 
average hospital stay was 27.3 days (chart 2). 
SUMMARY 


treatment. 
The use of ves was found to lessen very defi- 
nitely the patients’ chances of recovery. The incidence 


ap cent of the deaths from appendicitis were due 


complications accompanying perforation. 
° The mortality rate in acute un 


= peritonitis are very high in sompesioan with 
rates reported by many surgeons who have adopted 
the more conservative methods of treatment. Since 
i was made we have been using the conserva- 

* treatment for the cases in which we 
have thought it was indicated, and it will be interesting 
to make a comparison of the death rates at a later date. 


3. Ochsner, Alton: The Conservative of Appendiceal Peri- 
tonitis, New Orleans M. & S. J. oT, 3h39 Gan 1934. 


Scientific Prognosticators.—It is an all too common prac- 


tice of scientific publicists and 
their imaginations in a most unscientific way by picturing 


to 

our descendants as flying through interplaneta 

or banishing old age by administration of glandular extracts. 
No doubt many of the past triumphs of science were, relatively 
to the times, as spectacular and even more unexpected than 
these would be. However, scientific progress is not a great 
leap of imagination but a steady process, like the advance of a 
great army; at times strategic positions are captured, as when 
the positive electron (positron) was discovered; at times there 
is a steady “mopping up” process all along the line, as when 
the systematic search for chemical isotopes followed the first 


Kar assach 
echnology: What's Next in Science? 
Speeches 2:250 (Jan. 27) 1936. 


CARBON MONOXIDE POISONING—SHILLITO ET AL. 


THE PROBLEM OF NERVOUS AND 
MENTAL’ SEQUELAE IN CARBON 
MONOXIDE POISONING 


FREDERICK H. SHILLITO, M.D. 
CECIL K. DRINKER, M.D. 
AND 
THOMAS J. SHAUGHNESSY 
BOSTON 


In seeking information concerning the incidence and 

ing carbon monoxide poi 
limited way by the literature. — 
virtual 


pa 

ever, describe cases of fatal poisoning. 

almost no information is available concerning the patho- 
changes in human cases in which the acute stages 


s on the subject ? usuall 
drawn from cases reported in the literature rather than 
from cases actually seen by the authors. 

_ Glaister and Logan,’ twenty years ago, made sweep- 
Lares of severe nervous and mental sequelae 
lowing acute or chronic carbon monoxide exposure. 
io and Davenport? in 1930 cited from the litera- 
ture cases showing after-effects. Certainly a consider- 
able number of cases of sequelae in carbon monoxide 
poisoning are not in the possession of any one observer, 
or at least, if so, Rossiter,” 
during nineteen years’ experience as company surgeon 
for the Carnegie Steel Company, observed 2,000 cases 
of carbon monoxide poisoning, which he reported in 
1928. Only four patients had any after-effects beyond 
a few days of transient headache and weakness. In 
three of these four cases complete recovery occurred 
within two weeks. One patient, he reported, had a 


sient after-effects. 
Our purpose in this paper is to contribute to an 
we of the incidence and characteristics of 


Schect of Public 


members of 

me, R. M.D.; David 
Folsom, M.D.; H. B. M.D.; Willis E. 
Merri - Mills, M.D.; Charles S. ker, M.D., and 
Merriman, any others helped in 


invest 

2. Glaister, J., D. D.: Gas ing in Mining and 
Other I ries, New Y William Wood & Co., 1914. Lewin, L.: 
Die Kohlenoxydvergiftung, Julius Spri 1920. Hamilton, 

ny, ers, ven Review arbon 
Poisoning Pub. Health Bull. 195, 1930, 

3. Rossiter, F.'S.: Monoxide Gas Pittsburgh, 

Carnegie Company, 1928. 


Neuen 669 
In a report of 2,921 cases of —— admitted ee 
to the Cincinnati General Hospital it is noted that 
appendicitis is a disease of adolescent and young adult 
life and that it is twice as common in the male as in 
the female. 
The average elapsed time (3.8 days) between the 
onset of oc and admission to the hospital was 
much too or proper surgical treatment, and the 
mortality rate will remain high as long as patients are ™ the brain following fatal, acute carbon monoxide 
not operated on earlier. Complications will also be Poisoning. As Haldane’ points out, degenerative 
frequent and the hospitalization period long. changes are caused by anoxemia of the brain as the 
admitted during the i. attack and approximately 40 globin is combined with carbon monoxide to the exclu- 
wd cent of all cases were admitted after the — sion of oxygen. Throughout the brain there are areas 
ruptured. These facts reveal the danger of expec- of perivascular and perineuronal edema with varying 
amounts of nerve cell degeneration together with small 
hemorrhages due to diapedesis of red blood cells. The 
changes apparently are most marked in the corpus 
of perforation and death was much higher among those 
who had taken cathartics. 
In more than 40 per cent of the cases of acute appen- 
dicitis, perforation had occurred before admission to 
the hospital and the percentage of perforations has ©f carbon monoxide asphyxia are survived. 
decreased very little during the last few years. Over _ With regard to the actual incidence of permanent 
after-effects in carbon monoxide poisoning, unanimity 
of opinion is not found. The more comprehensive 
© per cent) was low in rison with the mor- 
: tality rate after rupture (with sbecess formation, 11.4 
per cent ; with peritonitis, 33.9 per cent). 
permanent psychosis. He felt sure that except in rare 
instances a patient, if not dead when found, can be 
resuscitated and will suffer only a few days of tran- 
From the Department of Physiology 
and the Department of Medicine, Col 
cians and Sur 
untenable; at times a new powerful engine of this scientific 
war is invented, like the radio tube amplifier. While the scien- 
tific campaign is generally well planned in advance and directed 
toward certain main objectives, it is also, on occasion, oppor- 
tunistic in that its center of activity may be quickly shifted by 
some new discovery or idea which discloses new territories to 
I"tta 
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after-effects of carbon monoxide poisoning. It is obvi- 


escape serious pm such as ash or paral- 
yses? In addition, the entire question of the — 
of acute carbon monoxide poisoning is a serious medico- 
legal problem at the present time. 
TECHNIC OF INVESTIGATION 
An investigation of the after-effects in cases of acute 


poisoni 

after-effects are ¢ 

commonly e 

in two or three days. In certain instances, however, 

serious manifestations do a . either immediately 

or a few days after the . In order to uncover 
considerable number of the latter cases it is neces- 


ing the accidents occurring in the met 
New York City for a ten-year period. collection 


Taste 1.—Carbon Monoxide 
of Various Gas Companies in 


New York 
Counties of New York, 
Bronx, Queens and yot 
Westchester 
Year Resuscitated Dead  Resuscitated Dead Total 
1,039 ery) m1 2.298 
“1 558 2 2,236 
1929 1.108 4s 2.585 
aa = 2,488 
we 87 1,913 
Total....... 4,006 5,600 2,475 21,148 


area is preeminently 
undertaking. Table 1, covering the ten- 

year period from 1925 to 1935, shows the number of 

calls made by the emergency crews of the gas 

companies of New York. Each of these 

a carbon monoxide exposure. 

In order to locate the cases 
vous sequelae, a search was made th 
of the seven state institutions that serve the New York 
-three cases were found 
case unques- 
tionably the after-effects of acute carbon monoxide 
poisoning. Of these patients, thirty-nine were poisoned 
during the ten-year period 1925-1935, while four were 

either before or after this ten-year period. 
n the same period there were more than 21,000 carbon 
monoxide exposures in the same area. Furthermore, 
there were more than 80,000 admissions to mental insti- 
tutions drawing patients from this area. Of these 
80,000 patients only thirty-nine ‘owed their ps 
and neurologic signs to carbon monoxide poisoning. 
It is immediately rent that nervous and mental 

sufficient to hospitalize a patient do not com- 
monly follow carbon monoxide asphyxia. 

Before presenting the results of the investigative 
work, it is well to describe the usual way in which 
cases of carbon monoxide poisoning are handled in the 

metropolitan area of New York 4 The person, 
most often one attempting suicide, is discovered by 
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friends or neighbors, who notify the and ambu- 
lance service. These calls are Tela immediately to 


the maintenance stations of the emergency squads of 
the gas of the area, which maintain crews 
that are ‘high y trained in resuscitation measures and 
are provided with approved inhalation apparatus. They 
respond to all calls arising from gas leaks, fires, and 
the like, and arrive at the scene with the fire com- 

police. Emergency treatment is immediately 
started, consisting, in brief, of Son os pressure artificial 


ward for diagnosis. If the psychosis i istent, he 
s is 

is transferred by court order to one of the state mental 
ye for further treatment. Here an examina- 

tion includes a complete history of the type advocated 
by all first class teaching hospitals. Any laboratory 
investigation may be ordered by the attending physician. 
examination is complete. indi- 


INVESTIGATIVE RESULTS 

Records were studied in seven state mental hospitals 
near New York City: Brooklyn State Hospital, inchud- 
Creedmore State Hospital, Manhattan State Hospi- 
. Hudson River State Hospital, Central Islip State 
i Park State Hospital, Rockland State 

ilgrim State Hospital. These 
were chosen because practically every admission of per- 
sons for mental illness in the met itan area of New 
York occurs in one of this 
ation of the 


time in the life o tient. This undertaki 

that some 6,000 were reviewed, each 
in charge of a unit in the institution being made respon- 
sible to uncover the mention of i the 
records of the patients in his charge. By this means, 
from the 6,000 cases in the ital on that day twenty- 
four were sifted out. Each of these case records was 
reread by one of us. In each of them the gas exposure 
—usually a suicidal attempt with the patient simply 
snatching at the stove in order to turn on the 
absolutely nothing to do with the psychosis. psy- 
choses in these patients varied, and antedated the gas 
exposure in every instance. As a result of this exami- 
nation of of in one of 
we have felt very confident that all cases pertinent to 
our study could be uncovered by the diagnosis index of 
the various institutions. 


per cen 10xide, is Continued unti 
case is disposed of by the ambulance surgeon. The 
more serious cases are usually removed to a hospital 
for a few days’ observation. Should the patient show 
any signs of a toxic psychosis on recovery from 
the acute poisoning he is transferred to a psychiatric 
sary to have data on many thousands of cases of acute 
_ We have such a collection of records cover- 
ency Squads 
ress notes by the attending physicians appear on the 
hospital record. In addition, the complete minutes of 
the discussions of the patient before the staff confer- 
ences are included. When the patient is at home on 
parole, in the care of a friend or relative, he is seen 
in the outpatient department. If he remains well he is 
discharged from the hospital service in about one year. 
In the case of deaths, no autopsies sufficiently complete 
to be included in this study were reported. 0 
Returns incomplete. 
every record with the diagnosis of “psychosis due to 
drugs and other exogenous toxins (carbon monoxide 
or illuminating gas)” was examined. In one institu- 
tion every record of patients in the hospital on that day 
was reviewed for even a mention of | | ” at some 


INCIDENCE OF AFTER CARBON 
MONOXIDE POISONING 
In table 2 the admissions by fiscal years of six of 
the seven mental hospitals are tabulated. Admissions 
to Pilgrim State Hospital are omitted because the 
patients are usually received from other mental hospi- 
tals. All transfers in the case of Rockland State Hos- 


ae eee four cases, in which poisoning 
occurred either before or after the ten-year period, is 
not included in these inci- 
dence of ) i 


occurred. Among 
these, thirty-nine cases of carbon monoxide sequelae 
appeared. From these facts it appears that one case 
in 500 acute exposures later showed nervous or mental 
symptoms. One third of the 21,000 patients could not 
be resuscitated. Such a low incidence of sequelae and 
such a high incidence of fatal cases indicate that per- 
sons are apt to succumb to the acute poisoning or 
recover completely. 


CLINICAL CHARACTERISTICS OF THE NERVOUS 
AND MENTAL SEQUELAE FOLLOWING 
CARBON MONOXIDE ASPHYXIA 


Age of Patients.—The average age of the forty-three 
patients was 53 years. The was 20 and the 


Sex of Patients—Of the total of forty-three cases, 
twenty-seven were men sixteen were women. 

Nationality of Patients.— these patients there 
were eleven Americans, seven Irish, five , five 

ews, two Austrians, two Italians, two Bohemians, two 
egroes, two Chinese, and one Norwegian, one Fin- 
lander, one Greek, one Dane and one Swede. 

Past aye ge the forty-three patients, nine were 
alcoholic, while eleven indulged in moderately. 
Twenty-two were total abstainers. No information was 
available with rd to one patient. Acute alcoholism, 
of course, was often the direct cause of the overwhelm- 
ing exposure of the patient at the time of the acute 
poisoning. Otherwise, alcohol played no contributory 


CARBON MONOXIDE POISONING—SHILLITO ET AL. 


671 
in after-effects of carbon. monoxide In 


The Degree of Acute Poisoning Necessary to Cause 
Sequelae—It is now generally agreed that carbon 
monoxide is rapidly expired from the body as soon as 
the person is removed from the poisonous atmosphere. 
The assumption is fair that damage to body tissues 
which can produce any after-effects occurs during the 
po of acute asphyxia. Irreversible changes must 
produced during this period. All the patients in this 


this is 
any after 


Taste 2—Total Admissions in Ten Year Period in Mental 
Hospitals Serving New York Metropolitan Area, 

ing Psychoses Due to Carbon 

Monoxide Intoxication 


= 
Year hatten lyn River Islip Total Cases 
1925 2,529 1,063 717 1,921 6,831 2 
1936 2,221 1,274 1,924 6,710 1 
1927 2,363 1,408 1,067 7,289 4 
1928 2,317 1,529 ™/ 2,020 1,277 senes 7 1 
1929 2,297 1,523 2.00% 7 1 
1990 2,317 1,629 2.017 1,402 8,108 
2,223 1,608 2,170 1,190 8,057 
193 2,004 1,917 2.1 4 
2,331 1580 634 1,551 1572”) «10,116 7 
Total 2,100 15,585 7,783 16,76 12,778 


after eight hours.” 

The records of -two of the forty-three patients 
who were resuscitated by the emergency crews of the 
mae serving metropolitan New York have 

available to us and provide reliable information 
concerning the episode of acute poisoning. 

Every one of the twenty-two 
scious when first discovered and 
deepest coma from the gas inhaled. The e 
observer would realize that these fourteen patients were 
in the most desperate condition and a few more min- 
utes’ exposure would have caused a fatal issue. They 
he following “in extremis” condition: com- 

€ unconsciousness, with a slow or irregular pulse 
and with a slow gasping respiratory rate. Often arti- 
ficial respiration, in addition to oxygen-carbon dioxide 
inhalation, had to be resorted to during the treatment. 
The eight other cases showed a clinical picture of less 
severe acute carbon monoxide poisoning. In these the 
patients were unconscious when discovered, but the 
other signs were less disturbing. The pulse was mod- 
erately elevated and the respirations were about the 
normal rate. 

Further information concerning the degree of acute 

isoning necessary to cause after-effects can be secured 
by examining the length of time beget by the emer- 
gency squads to ish sustai normal breathing 
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pital are likewise excluded. In these hospitals, drawing 
from the metropolitan area of New York City, there 
were 81,659 admissions in the ten-year period of 1925 
to 1935. Included in this number were thirty-nine 
cases of choses due to carbon monoxide poisoning. ‘Series were unconscious W SscOV: 3 y itselt, 
ps evidence that a deep intoxication precedes 
-effects. Often the poisoning occurred under 
the most unfavorable situations, such as _ suicidal 
; _ attempts, alcoholic intoxication, and in sleep. These 
to all other gives the incidence situations favor deep intoxication with carbon monox- 
percentage of 0.05 per cent, or roughly one carbon ide gas. The impression that a period of unconscious- 
monoxide case to 2,000 other psychoses. ss ness from a large dose of carbon monoxide gas 
The incidence of sequelae of carbon monoxide poi- characterizes the acute poisoning in all instances in 
soning in relation to the total number of acute cases which after-effects are sufficiently serious to bring the 
has been computed. During the same ten-year period patient to a mental hospital is substantiated by remarks 
— 
The entire forty-three cases of nervous and mental 
sequelae can be examined in order to draw a composite 
picture of the clinical syndrome. The symptoms are 
those that have followed acute carbon monoxide poi- _ 
soning after the usual transient effects have disap- * Exclusive of transfers. 
peared. This complex is entirely different from 
so-called chronic carbon monoxide poisoning caused by ‘Wo days,” “unconscious four days, for several days 
the inhalation of a low percentage of gas over a pro- off into semiconsciousness,” and “resuscitated 
longed period of time. During this investigation no 
cases of nervous or mental sequelae were found to fol- 
low such “chronic” and mild exposure. All the patients 
in our series were affected sufficiently to require admis- 
oldest patients dying within two years 
following poisoning were on an average 61 years of 
age. The average age of those surviving a two-year 
period was 50 years. Complications such as broncho- 
pneumonia occur more frequently in the older group. 


* minutes of prone pressure, 
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tory treatment, or 
both, in each case, the figure of sixty-six minutes per 
patient in our series was secured. On the individual 
cases the time varied from a low of twenty-five min- 
utes to a high of 195 minutes. These figures may be 
compared with the time of resuscitation in fifty cases 
treated by the emergency crews picked at random over 
the last five years. This average was thirty-four min- 
utes. The treatment in these cases was 145 

minutes and the least was twenty minutes. 
Onset of Sequelae of Carbon Monoxide Poisoning. 
aber are brought into 
emergency resuscitation are entirely con- 


strated by Forbes, Cobb and 
poisoning. Such cases show no serious after-effects. 

In our forty-three cases there is reliable information 
concerning the first week following the acute poisoning 
in all but eleven. 

The exact time of the onset of symptoms of nervous 
and mental sequelae in carbon monoxide poisoning is 
variable. Two classes are seen: (1) those cases with 
the onset of symptoms within one week and (2) those 
cases with the onset of symptoms after a clear period 
of from one to three weeks. In the total of forty-three 
patients, suffered age within the 
week while thirteen experienced a r period. 

insufficient 


data were avai 


recovering they 

diately into a confused and disoriented state. Further- 

more, neu signs were occasionally detectable. 
Case 1 ilimetrates the the immediate onset "of after-effects 

of carbon monoxide poisoning f the acute 


A week or more of mental clarity following acute 
poisoning is an interesting phenomenon. This group 
of thirteen cases may be sharply differentiated from the 
group just discussed. The patients recovered com- 

rom the hospital and some even returned to their jobs. 
There was an abrupt onset of secondary symptoms on 
about the tenth day. Cases 2 and 3 are illustrative. 
longest period of clarity was nineteen days. In 


paralysis or death. 


TYPICAL PSYCHOSIS FOLLOWING CARBON 
MONOXIDE POISONING 


THE 


of carbon monoxide poisoning. In every instance the 


was quite similar. 
and bewilderment, combined with a loss of 
memory. The events occurring at the time of the acci- 
dent were forgotten. Such symptoms as hallucinations 
Forbes, H. S-; Cobb, Stanley, and Fremont-Smith, Frank: Cerebral 


‘ollowing§ Carbon Monoxide Asphyxia, Arch. 
Neurol. & Psychiat. 2: 264 (March) 1924. 
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and delusions were absent. At times 
there was overactivity of short i The entire 


was brief. Improvement was usually noted 
three months after the accident. Indeed, i 


In some, i 
mantis. "It quite evident thet. the 
its most severe form at the onset. 


and sometimes or years passed before the events 

Within the patients were suficientl 
ithin a year most o patients were 

improved so that could be paroled home 


Changes in Carbon Monoxide Poisoning. 
—The forty-three cases showed a fairly high incidence 


The least apparent lesi if it the titl—was 
marked by increased reflexes alone. From these mini- 
mal symptoms the cases to well 
movement, lack of coordination, fixed facies and scan- 
ning speech. .We have 


ility resulting in terminal bronchopneumonia. 
It is difficult to analyze the degree of neurologic dam- 
signs were demonstrated 


Omitting patients who died, twenty-three showed 
neurologic signs, six of whom did not fully recover 
and seventeen of whom recovered eaeey (table 3). 
Case 4 illustrates marked neurologic lesions. 
End Results in Carbon Monoxide Poisoning.—For 
clarity the forty-three patients are divided into “dead,” 
“recovered” and “permanently affected.” The two year 
period following the the indivi ual’s exposure to carbon 
ore © is arbitrarily designated as the period beyond 
signs and symptoms are permanent. 
Of the forty-three patients, twenty-three recovered, 


of 
was observed in some Cases within a few weeks. 
for six or eight 
ychosis assumed 
patient rapidly 
sank to ola v ve existence, incontinent, 
untidy, unresponsive and unable to carry out any vol- 
untary acts. From this state he often improved within 
a few weeks, so that he was walking about the ward. 
Disorientation and confusion would disappear before 
the defects. The latter were the last to clear, 
SCIOUS. experience several days unplieasar 
but entirely transient effects. These symptoms consist 
of headache, dizziness and, perhaps, gastric distress 
nesia in some form was the most eature 
of the psychosis following carbon 
boon as already noted, it consisted of memory 
ects. 

One case showed an auditory aphasia. In the litera- 
ture deafness is often mentioned as a sequel of carbon 
monoxide poisoning. In this instance the deafness was 
actually an auditory aphasia and not a primary nerve 
injury. There was also an accompanying motor apha- 

analysis. 

The cases that showed symptoms within the first Vv 106 
week usually had no clear period. The group of nine- 
teen included most of the patients so severely poisoned 1936 
that their unconsciousness lasted several days. On _ plegias and paraplegias. 

In addition to these changes denoting muscular 
hypertonia, and indicating basal ganglion lesions, mus- 
cle atrophies and skin hyperesthesias were found. 

The neurologic lesions appeared — in the course 
of the disease, along with mental manifestations. The 

SR) neurologic picture showed steady improvement, leading 
often fo complete recovery from within a few days to 
several years, depending on the degree of the lesions. 
Usually the cases showing only increased reflexes 
cleared within a few weeks. Six of the forty-three 
cases, however, showed permanent neurologic residua. 
In five instances these permanent effects consisted in 
parkinsonism and in one instance simply increased 
reflexes. Ten patients died early in the course of the 

disease, because of a combination of the gas poisoning oo 
instances there was a sudden onset of symptoms 

suggesting intracranial accident ; in both there was col- 

lapse with focal muscular paralysis 

were serious and caused permanent 

A psychosis, most usually temporary in character, 
was the most common manifestation of the after-effects 


CARBON 
eleven died, and nine suffered effects. In 
evaluating the final results in t cases it has been 
necessary to rely on The 
criteria of has been the ital note 
of discharged as seve In each case t was 


a year’s follow up, and notes made by physicians from 
the ital gave a good indication of the adjustment 
that the made after leaving the hospital. 
Eleven of the patients died within two years of the 
date of the acute poisoning. A glance at the first ten 
in table 4 shows that they all died within three months 
of the acute poisoning. In all but two of these death 


Taare 3.—I/ncidence and Type of Neurologic Lesions Occurring 
Following Carbon Monoxide Poisoning 


4. Number of cases showing 

Number of cases showing only 4 
6. Number of cases showing po 
7. Number of patients dying before complete neurologic examination.. 10 


to bronchopneumonia or ‘cai Two 
of the patients, 2 and 6 in the table, died from primary 
brain tissue destruction. 

The last and eleventh case on the list was very 
unusual. A man, aged 39, approximately six months 
after carbon monoxide poisoning presented little data 
as to his health, other than that he had been in a private 
sanatorium. On admission to the state mental hospital 
he was found to have marked neurologic signs as well 
as a psychosis. He was completely incapacitated. A 
blood examination showed a picture of primary anemia. 
In spite of temporary improvement on liver therapy he 
continued to be very weak and died sixteen months 
after the 

Twenty-three of the cases were paroled or di 
without, apparently, any t scars of poisoning. 

Of the total forty-three cases, nine fell into the group 
Paar a sequelae. Five of these nine patients 

ered f neurologic complications. This consisted 
of a modified parkinsonism, with stiffness of extremi- 
ties due to muscular hypertonia. Three of the patients 
suffered from psychoses, one of which was an auditory 
mental lesions. 

Prognosis in Carbon Monoxide Poisoning —This 
investigation covering the after-effects in 21,000 cases 
of acute carbon monoxide poisoning leads one to believe 
that the prognosis as to sequelae is not alarming. We 
found only forty-three patients who suffered enough 
after-effects to be admitted to mental institutions. 

Furthermore, if a patient does fall into the small 
group of cases that show sequelae, he still stands a 

chance of complete recovery within two years. 
t is usual that nervous tissue damage is maximum at 
the time of the destruction. From then on regenera- 
tion takes place, unless the pathologic process continues. 
Hence, in cases of carbon monoxide nervous and men- 
tal disabilities, hope of improvement should be enter- 
tained. After a two year period the condition is most 
likely to be static. 

GENERAL SUMMARY 

The New York metropolitan area was chosen for 
a study of nervous and mental sequelae of carbon 
monoxide poisoning. It is known that at least 21,143 
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acute exposures of all degree occurred there in a ten 
year period. For the same period a survey of the state 
mental institutions serving the metropolitan area of 
New York City showed thirty-nine certain cases of 
sequelae of ca monoxide. Such patients formed 
O05 per cent of the total Serious mental 
or nervous sequelae of carbon monoxide poisoning are 
thus infrequent in relation either to other nervous and 
mental diseases or to the number of acute exposures. 

Study of case records revealed that when nervous 
or mental damage occurred the acute carbon monoxide 
was invariable and the most active resuscitative mea- 


sures were None of these cases followed 
so-called chronic on monoxide exposure over a long 
period of time. 


A clear period of from seven to twenty days pre- 
ceded the onset of in one third of the cases. 
started 


ng. 

ental sequelae consisted of a confusion psychosis, 
with disorientation, lack of judgment and amnesia. 
Motor overactivity and aphasia were much less com- 
sequelae consi varying from 


sonism. Sensory disturbances, such as skin anesthesia 
and peri motor neuritides, were also encoun- 
tered. cases all showed improvement, but the 


final result depended on the degree of initial damage. 

In the total group of forty-three cases, twenty-three 
patients recovered a | nine suffered permanent 
nervous or mental sequelae and eleven died. 


aged 
or drugs, had had no occupation for three years because of 
general weakness and senility. 


Tame 4.—Analysis of Cause of Death in All Patients Dying 
Within Two Years of the Acute Poisoning 


of Ilness, 
Patient Age Days Cause of Death 
coma” 
76 70 radually sank" 
4 42 ‘Pneumonia; cardiac decompensation” 
3 70 72 “Death followed hip fracture 
6 62 vulsions”’ 
7 71 No comment 
& 
10 45 


patient is believed to have attempted suicide because of 
”" He was found in a gas filled room 
with a pulse of 100, and respiration rate of 12 per minute. _ 
was revived after considerable effort. It was 
institute artificial respiration in addition to thirty minutes of 
inhalator treatment (oxygen 95 per cent and carbon dioxide 
5 per cent for twenty minutes; 90 per cent oxygen and 10 per 
cent carbon dioxide for ten minutes). He was removed to 
Bellevue Hospital, where he was immediately seen to be con- 
fused, disoriented and mentally incapacitated. 

On the nineteenth day he was admitted to the Manhattan 
State Hospital from Bellevue Hospital. On admission the 
patient was senile, emaciated and bedridden. He was mentally 
confused, with no judgment. The blood pressure was 115 sys- 
tolic, 75 diastolic. The heart sounds were noted as faint. The 
Urinalysis showed a specific gravity of 
cell in the 


1. Number of cases showing (increased reflexes, 
perhaps clonus and positive Ba ) (1 shows signs after 2 yrs.) 9@ 

?. Number of cases showing hypertonia and some degree of peripheral 

3. Number of 4 
ABSTRACT OF CASES 
Cast 1—Showing immediate onset of sequelae. A man, 

Duration 
sediment. The Wassermann reaction was negative. 
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amb decompensation. 


The diagnosis was psychosis due to drugs or other exogenous 
toxins (illuminating gas) and 

Cast 2.—Showing onset of symptoms after a “clear” period. 
A man, aged 37, 
of habitual use of alcohol; his past history was 


toxins (illuminating gas) and con 

Case 3.—Showing a “clear” period. A woman, aged 51, a 
Danish housewife, did not have a contributory past history. 
She was found unconscious from illuminating gas exposure 
and removed to the hospital, where she remained unconscious 
for from forty to fifty hours. After five days she was dis- 


unstead 
changed from clarity to confusion and i 
admitted to another hospital for observation. There it was 
found that she was mentally confused. 


touch, cold and heat was diminished over the entire body. 
Mentally the patient was abnormal. She was anxious and dis- 
oriented. There were no hallucinations or delusions. Uri- 
nalysis showed a specific gravity of 1.021, a faint trace of 
albumin and no sugar, and the sediment was clear. The Was- 
sermann reaction was negative. 

On the fifty-ninth day the progress note said that the 
patient had cleared mentally so that she was well oriented and 
more interested. She i of vague pains over the body. 
On the ninety-fourth day the progress note said that the 
patient felt that she was thinking more easily. She was men- 
tally clear on examination. On the 116th day all neurologic 
signs, including the diminished skin sensitivity, had cleared. 

On the 123d day the patient was paroled. 


On the 266th day the patient reported that she was feeling 


, She was going to movies and the like. 


Cast 4.—Showing marked neurologic signs with permanent 
disability. A woman, aged 47, a German housewife, with two 
icti alcohol. She 
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Hospital from Bellevue Hospital. Mentally the patient was 
restive, at times excited, but generally apatheiic and dis- 
interested. She was completely i with j and 


(illuminating gas) and confusion. 
55 Shattuck Street. 


SCABIES AMONG THE WELL-TO-DO 
SOME PKINCIPLES ILLUSTRATED BY THE ELITE 


JOHN H. STOKES, 
PHILADELPHIA 


My office file contains fifty-three cases of scabies 
among the better feathered, the silver spooned and the 
intellectual and professional elect. Of the fifty-three, 


diagnost 
res Soo contributed one. <A total of ten correct 
diagnoses had been made by forty-nine physicians who 
saw thirty-seven of the patients. To one of them his 
peo physician made the remark “I would have called 
it scabies myself if it hadn’t been I thought that was 


a disease no nice ever had.” 


may seem a bit infra dig. and on a scale 
idity rather picayune in a time of war and 
.— of war, there is probably some justification 
justly designated as at once the easiest and the most 
difficult diagnosis in dermatology. Scabies is a disease 
of herding, promiscuity and travel, of family, school 
and vacation life. It is thus, of course, like the louse 
infestation, a plague of armies, tenements and slums. 
It may with force invade a pedigreed school, 
Wawa Wawa, or the baronial castle on the hill. 

It may appear in the role of venereal disease capable 


of being transmitted by bedding with the de joie 
and is too often at the site of 1 the ile burrow, the 
late war, the 


doorman to Spirochaeta pallida. 
current human migrations south in winter and north 


|_| 
five minutes, with oxygen 95 per cent and carbon dioxide 5 per 
cent. The inhalator was continued for thirty minutes. The 
patient was then removed to Morrisania Hospital in a semi- 
comatose condition. On the day following the poisoning she 
was removed to Bellevue Hospital, mentally confused and dis- 
oriented. Her physical condition seemed good. 
On the twelfth day she was admitted to the Manhattan State 
irrelevant. 
While intoxicated the patient and his brother were overcome 
by escaping gas. When discovered the patient was 
Ise i the respiration rate 6 minute. ygen . 
03 1: on ma oe dioxide 5 per oun ware administered | ©n the fiftieth day a note was made of the immobile facies 
by an inhalator for one hour. He was removed to City Island nd somewhat rigid gait, with propulsion. 
Hospital, where he is reported to have been unconscious for On the seventy-fifth day, parkinsonism continued. — 
two days. For the remainder of the first week he apparently On the 10ist day the patient continued to be uninterested 
had a “clear” period and seemed to be entirely recovered. mentally, with poor memory. She was confused, although she 
On the seventh day the patient began to “act queerly.” He was somewhat more oriented, knowing the time and the place. 
was transferred to Bellevue Hospital. Mentally he was unre- Parkinsonian symptoms continued. 
sponsive. A right positive Babinski sign was noted. On the 135th day there was no change. 
On the forty-second day he was admitted to the Manhattan On the 142d day she was paroled to the care of relatives 
State Hospital from Bellevue Hospital. On admission he was t home. ia 
comatose. Only a partial physical examination was carried out. On the 318th day she mentally had no insight. The new- 
Mentally he was dull, apathetic and completely disoriented. rologic signs were masklike facies and right-sided intentional 
On the eighty-fourth day his condition was improved. He tremor; the knee jerk reflex was increased on the right and 
was out of bed, wandering about the ward. diminished on the left. There was loss of associated move- 
On the 133d day he was almost fully recovered. Memory ents. The right arm was flexed and held closely pressed 
and orientation were good. against the trunk. ; 
On the 166th day he left the hospital on parole. On the 511th day she was discharged, much improved. She 
On the 265th day he was “as well as ever.” ce. however, to have permanent neurologic signs of 
On the 584th day he had a complete discharge from the hos- ?@f*!nsonism. 
pital as Berens ay g ’ The diagnosis was psychosis due to drugs and other exogen- 
The diagnosis was psychosis due to drugs or other exogenous Bo 
charged from the hospital, apparently entirely recovered from V 106 
the gas poisoning, except for a little weakness. In two weeks, pe 1936 
River Sue, cxaminaton on admission thurty-seven Tad. seen one or more physicians, without 
side. In this respect there was a noticeable blank, expression- relief. Eight had seen de A” dermatologists. _In 
less appearance to the face. The knee jerks were increased. 
There was a coarse tremor of the hands. Skin sensitivity to 
From twenty-one 
known sources, sixty-one recognized and an unknown 
On the 490th day s nent discharge papers. 
The diagnosis was psychosis due to drugs or exogenous 
had had menopausal symptoms for one year. 
The patient attempted suicide by slashing her wrists and 
exposing herself to illuminating gas in her apartment. She 
was discovered unconscious, with a pulse of 115, respiration 
rate 6 per minute, gasping in character. Her condition was 
poor. Prone pressure artificial respiration was administered for [es 


bed. 
could be traced 


visited, two were sexual contacts. 
times, one of them a princely hostelry ; a swank private 
hunting lodge was incriminated once, steamers twice, 


could not disregard the request, I'll never do it again !) 
and was thought to have dyshidrosis by another medical 
adviser. Her husband was found to have a full-blown 
infestation, classic as to lesions, but whose subjective 
symptoms he had been too much to take 
visiting in Europe who was informed by his derma- 
tologist abroad that he was suffering from a recurrence 
of his secondary syphilis (possibly because of his con- 
spicuous urticarial sensitization reaction and the infil- 
tration of the scratch papules). Instead of beginning 

then record-holding transatlantic liner and burst wildly 
into my office on the sixth day, a veritable visiting card 
for the acarus of scabies, which must have distributed 
his and its compliments broadcast en route. There had 
been no recurrence of his syphilis, and two weeks 
accomplished his cure. 


THE DIAGNOSIS OF SCABIES 

In understanding why the diagnosis of scabies fails, 
it is clear from this series that the following items are 
of importance: (1) a low index of suspicion—partly 
a misuse of social criteria; (2) unfamiliarity with the 
typical scabetic symptom syndrome; (3) failure to see 
or recognize the burrow without the use of the lens; 
(4) failure to distinguish between scabies and its com- 
plications and sequelae—i.e., to recognize the underly- 
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ing trouble; (5) failure to hunt up the contacts for 
confirmation or illumination; (6) misinterpretation or 
mishandling of a therapeutic test. 

Of thirty-three erroneous diagnoses inferred from 
course or treatment or known to have been made before 


the 's first visit to me, the commonest (and in 

) were “nerves” (the scabetic neuro- 
sis), “hives” (the or sensitization urticarial 
reaction), “dermatitis” scratch plus pyogenic infec- 


tion) and “physician’s by non- 
descript internal treatment, ncting et laxatives, 
antacids (for “acidity” ) and so on full list brings 


out in , as serious contestants, lichen 
(chronic papular urticaria of adults), dermatophytosis 
rose), impetigo and pyogenic 
eczema, and seremeabuale. The body and pubic louse 
infestations must also be included. On these various 
possibilities the best diagnostic acumen may go astray. 

When the diagnosis was finally made, it was found 
to rest on four in order of importance 
as follows: 

1. The burrow, especially on the hands and on the penis. 
2. Nocturnal itching. 

3. Distribution of the eruption. 

4. The identified contact or source. 


One sign alone made the diagnosis four times, two 
signs, twenty-one times, three signs nine times, four 
and five signs six times each; ten cases were rated as 
“classic,” with “everything there” including recognized 

n order to identify scabies in a doubtful case it is 
necessary to strip the patient completely. One may 
find the diagnostic burrow on the instep, especially in 
i Only by having the patient undress com- 
pletely can one study the geography of the situation 
and recognize the “map” or distribution of scabies. 
One must expect of course to see scratch, and in com- 
plicated or long-standing cases it may be general. But 
there is nearly always a concentration of the process, 
whether scratch or complicating urticarial, pyogenic or 

i fingerwebs and 


only site in women), the belt line and the genitalia. At 
and three or more of these regions 

are involved. As in identifying a faint macular syphi- 
lid, one should not stand too close, for distance tends 
bring the distribution of the eruption into focus, so 
In persons who resist the infestation or 
whose skins show little general reaction to it, a con- 
centration of urticarial and scratch papules on the but- 
along the anal cleft may arouse suspicion. 
Nothing is more suggestive of scabies than irregularly 
shaped dry or scratched papules on the shaft, foreskin 
and glans of the capa or the anterior surface of the 

is 


preliminary survey for distribution accom- 
plished, the next step is a search for burrows. Select 
a thin-skinned region and with a biconvex lens of two 
yan or a loupe of up to five diameters magnifi- 
cation inspect the papules for doublets and their con- 
necting burrow, the zigzagness of which varies with 
their distance apart. At one minuscule mound the 
Acarus enters, and in its top usually is found the yel- 
lowish brown ring or pinhead dung heap, quite different 
when intact from the darker red clot or crust of a 
scratch papule. At the point finally reached by the adult 
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in summer, the fluidity of present-day populations, all 

contribute to making scabies an ever present differen- 

tial consideration, wholly without social boundaries, 

the possible explanation of the itches of the tycoon, the 

socialite and the university professor equally with the 

mechanic’s daughter on relief. 

Reviewing the outstanding facts of the group of 
cases thus introduced, it appears that persons of wealth 
and culture, intellectuals, business and professional men 
and women and adult members of their families made 
up two thirds, college and finishing school students, 
teachers, secretaries, clerks and young children the 
remainder of my series. A fourth of the cases were 
recognized within a month, two thirds within three 
months ; two had run more than a year. A case not 
here included was an offshoot, at a thousand miles 
distance and a year’s standing, of an epidemic involving 
an entire Florida town, in which the situation had been 
generally explained as being the result of food poison- 
ing from a carload of spoiled milk chocolate. The vic- 
tim I encountered was an elderly man, the proprietor 
of a pair of season hotels of fair standing at opposite 
ends of the country. I examined him, all unsuspecting, 
following his frantic appeal in my bedroom at the 
summer cottage I was visiting. Fortunately nothing 
happened, though his clothing was scattered over my 

infestations in this series whose source 

, seventeen occurred within the family, 
en were incident to travel, six occurred as visitor or 
vacations four times. The housekeeper of the hunting 
lodge had entertained a niece, who had slept for a time 
in one of the twin beds in the master bedroom. The 
mistress acquired the infestation, was given glycero- 
phosphates for “nerves” by her internist, told it was 
gallbladder and change of life by her friends, received 
calamine lotion by telephone order from me (I plead 
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female or just short of it the second papule, in reality 
usually a deep vesicle with a slight pearly translucence, 
develops. The dung is smaller, the vesicular 
dugout larger. The in which the eggs are laid 
joins the two with a directness and purposefulness that 
perhaps varies with the temperament of the lady and 
the toughness of the skin. I have seen mild 

an inch on the thin skin of the inner side of the 
upper arm, and dumb-bell-like configurations with a 
palm In the more recent burrows, scratch mutilation 
is less likely and there is more urticarial edema, ele- 
vating both papules and burrow. In the older lesions, 
untraumatized, the dung heap papule and burrow are 


= 


rs. In his enthusiasm, the doctor should not show 


a diagnosis depends on the 
nostician. In only four cases did I venture this. Cer- 
tainly the burrow group is the only lesion on which 
a diagnosis solo may be ventured. 

The itching of scabies is is surprisingly consistent in 
its nocturnal character, at _ early in the siege. Very 
late, when acarophobia, sulfur dermatitis, postscabetic 
urticaria and bath pruritus have all complicated the 
situation, it is more difficult to recognize, but most 
patients can, even after four months of infestation, 
testify to the storm of itching that accompanies sup- 
posedly the nocturnal parade of the mites in search or 
excavation of newer and better, or of i 
habitations. Occasional patients do not itch at all, prob- 
ably because the threshold of itch sensitiveness is like 
that of pain and varies greatly in individuals. The 
patient may complain of itching on undressing, or later 
when becoming warm in bed, the latter, in my obser- 
vation, much the more distinctive. 

Finding a confirmatory human source or contact with 
scabies in a given case assumes the diagnostic _impor- 
tance still attached by the French to the ritual of con- 
frontation in the diagnosis of chancroid and syphilis. 
In a doubtful case it is diagnostically important to find 
a more clear-cut and preferably untreated case from 
the same source. Therapeutically it is important to 
ferret out contacts because, through them, untreated, 
comes relapsé. Usually the family provides the best 


1. Maynard, M. T. R.: Acarus Scabies, California & West. Med. 
37: 194 (Sept.) 1932. 
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field for such a search, and infants particularly because 
of their thin skins and ill directed scratch activities 


winter, 
ici therapeutic test is included 
under 
THE COMPLICATIONS OF SCABIES 
The infection with —_ of the scabetic 


in thirty-three of my fifty-three patients, 
ing there | oy hygiene and better than average intelli- 
ic 


months after scabetic lesions have 


seven cases) is a 
particularly distressing complication of a scabetic infes- 


on Sn sicians themselves may too easily 
tified his odor, his beset or frantic eye, and his 


gingerly gestures. In fact, the strong odor of sulfur 
is prima facie evidence either of a phobic misapplication 
or a badly managed sulfur treatment. The recognition 
of the dry, chapped or crackly, dusky pink sulfur 
dermatitis, about the folds especially, identifies the 
trouble. The acarophobe is not necessarily a neurotic, 

his temporary conviction that he is “buggy” may 

to successive unsuccessful “cures” for a nonexistent 
or i cured scabies that establishes a vicious 
mental circle and a round of dermatitic manifestations, 


spent 

umigations of her home, all quite unnecessary, as the 
result of misdiagnoses and ill considered statements 
attributed to her physicians, and was finally with diffi- 


tion in infants, however, is apt to be atypacal, because 
every part of the body including the face and scalp 
may be affected. Very choice burrows may be found 
on the sole of the infant foot. A history or an outbreak 
of impetigo among playmates or in a school room may ~ 
mask an underlying scabies that will keep going a whole 

almost flat and recognized chiefly by the pigmented ee 
excrement, while the dugout retains its edema and frequency but by no means rare, should always be 
translucence for a longer time. borne in mind, especially when there have been 

In general it is an unnecessary refinement to attempt sexual exposures. Nine burrows cited oe 

tter tenant of the establishment or small chancres on a high-peiend tobacco buyer's penis 
demonstrate the eggs microscopic- by no means touches the limit of this peel, and 
impressive classroom procedures. darkfield examination of all suspiciously indurated 
pule and the skin just beyond lesions is in order when the circumstances suggest the 
in and examine the clinging white need for it. 
speck under low power may occasionally help in a Of all other complications, the following appeared 
dot 
his Oo patient (see acarophobia ). 

It cannot, moreover, be too emphatically stated that urticaria developed in nine. Whether due to sensitiza- 
the failure to use a lens hamstrings the diagnosis by tion to the proteins of the decomposing acari or to their 
papule and burrow hunting at the start. This, if I am excreta or toxins, there can be no escaping the reality 
not mistaken, is the chief source of failure in many of this disturbance, which begins to appear, at a guess, 
seemingly typical cases. Stripped examination and lens about a month or six weeks after infestation and is 

It is not wise to make diagnoses on one papule or of even 
on either a straight or a zigzag burrow-like streak, disappeared. The appearance of miliary hives on the V 106 
minus one or other of the pair, either dugout or dung- otherwise unaffected skin, the urticarial edema of the 1936 
hill, for scratch can produce deceptive variations. scabetic papule and the scratch lesion, and a certain 
Whether one burrow with its twin papules can make degree of dermographism all serve to confuse the 

examiner and to lead even experts to diagnoses of . 
lichen urticatus and food rashes, from which only a 
painstaking search for burrows and the other distinc- 
tive features of a scabetic infestation could save them. 
The urticarial response is heightened by the nervous 
reaction to the tormenting itching and loss of sleep, 
and to the state of mind incident on discovery of the 
trouble (parasitophobia ). 
lichenification, bath pruritus and dermographic urti- 
caria, which assumes the proportions of nervous break- 
down before the situation is recognized. One 


int f flicts and and become 
attention. 


ore be taken to set 


themselves. wa a he 
irresistibly predisposed person 


acarophobia. . In unstable i AS my 
tempted to withhold the diagnosis, but this at once runs 
counter to the instructions for treating the 
clothing and bedd 


irritant 
tion from their Here again physicians are 
refills without 
they treat for scabies. 
containing a skin irritant as univer- 
restriction. There is, moreover, a very distinct idio- 
reaction to sulfur, and I have seen the wife 
ofa man a dermatitis from the 
sulfur he had used on himself to cure an infestation 
under my isi before he returned to share their 
room, and after he had completed his “cure,” with its 
attendant baths. The effort to cure scabies is a con- 


bath complications (bath itch, bath dermatitis) 


congenitally dry, greaseless 


skin. 

possible for the clearing up of an extensive 
scabies to leave an uncovered picture 
ng from a secondary syphilid to psoriasis or der- 


a iformis. Into this last-men fash- 
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TREATMENT OF SCABIES 


The treatment of the patients under consideration 
here was by a uniform and rather old-fashioned 


no complaints though 
relatively late development or 
complete absence of sensitization urticaria, with its 
increasing itchiness, may explain the occasional insig- 
nificance of itching at the outset, and in some cases 
of even prolonged infestation of certain insensitive 
individuals. Because of this carrier possibility, it is 
well to call in for examination entire families rather 


7 
| 
HiL 


tile sulfides, or either sulfur or betanaphthol in a 
concentration of not less than 10 per cent for the adult, 
will be effective. The use of an ointment base as a 
defense against excessive action of the d and a 
protection against bath pruritus seems to me desirable, 


culty kept out of an asylum herself. In this case the ionable catch basket of dermatologic classification more 
trouble was a senile (sive soap) pruritus in the first than one parasitic infestation would be thrown, were 
place. A _ priest successive sulfurous Duhring’s disease more familiar to practitioners at 
ablutions, near! before his plight was large. 
in my estimation by the current scabeticides me one- 
Oo whom a diagnosis 0 ! on day cures for which a hurry-up civilization calls. The 
must be communicated on the right track at the start, previous treatment for scabies of the patients whom | 
by a tactful but authoritative delivery, an absolute observed, and my own failures, brought out some points 
assurance of cure, a caution against elements of failure for emphasis in dealing with this infestation. First, 
early diagnosis of the scabies greatly diminishes the 
complications, simplifies the s of treatment 
required and improves the results. Cases of less than 
a month’s duration almost never relapsed and were 
cured in one ag ee hour course. One of the diffi- 
culties in early diagnosis occasionally encountered is 
a lag in the symptoms of insensitive persons, or persons 
: seemingly resistant, which amounted apparently to as 
only creates distrust and defeats itself. much as a month from the known time of exposure. In 
Equal in importance with urticaria (nine cases) is fact there would seem almost to be such a thing as an 
the secondary dermatitis, which is to some extent the asymptomatic carrier, the fathers of two family groups 
sequel of treatment in sensitive persons and especially 
in those who repeatedly “cure” with sulfur and other 
ly the sleeping partner. 
the perhaps rather large assumption that 
ho do. not return for observation on the 
y, as requested, are cured, data were had 
relapsing patients who had one or more recur- 
for as long as a year. 
entire family of good 
pet ween th O 
and the excitation of irritative dermatiti 
accounts in part for the popularity of the shc 
“one day” treatment methods.’ 
A fourth important complication is what 
amounts almost to a “sensitization” to pyog 
isms, resulting in bouts of impetiginous < 
sometimes highly refractory to treatment. 
or may not have an “allergic” factor, as in t 
urticaria. They seem also to be 
in those who are free users of carbohydrate, 
to be sure the individual infestation is terminated, pre- 
cise directions regarding sterilization of fomites, and 
the detection and effective treatment of all reachable 
contacts are more important than any individual pre- 
ally profit by a sulfurous rubdown or two. scription formula in dealing with scabies. To prescribe 
greasing and the grease-based preparations are the best Proprietary or give a prescription without all these 
antidote for such difficulties, and preferable thus to accompaniments is a direct invitation to complications 
the solutions which leave a thin film of sulfur on a nd relapse. ; 

So far as preparations go, from the tub of Peru 
balsam and the long handled brush, to the Danish one- 
day cure, almost anything containing Peru balsam and 

for it antedates the preparation. 
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repeated application with alternate scrubbings 


The directions that are issued to my patients are given 
them in writing as follows: — 


ANTISCABETIC DIRECTIONS 


Such particularity 
but with it only two 


my treatment 


theic patients. Relapse should always be the signal for 
a thorough inquiry as to the detail with which the 
was followed, and vigorous reiteration of the 


when slight may be confusi 


pruritic oorrss including dermatitis herpetiformis 
are much, though t rily, relieved by not too much 
sulfur or betanapht Even the expert will find him- 
self occasionally unable to make a decision short of 
stopping all forms of treatment and inducing the 
or the detection of objective evidence 
The urticarial, pyogenic and eczematoid sensitization 
complications of scabies yield in my experience best 
to ny doses of — to bo principally involved 
areas, autohemotherapy, a sharp temporary 
ion in carbohydrate and alcohol intake. So uni- 
formly good have my results been that I now treat the 
the cdenly is made and the 


DIABETES—COLLENS ET AL. 


weak 


bibliography. The method of a 


oreover, many diffuse | 


with even rather pronounced 
sarch bathe, of 
sta ve ol ime water 
lotions, or ammoniated mercury and boric acid oint- 
ments to the worst involved areas, with large doses of 
calcium salts by mouth, are more slowly ective. A 
ammoniated mercury ointment for two days and 
the substitution of styrax and betanaphthol for sulfur 
complications. . 


_ impetiginous 
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_ (sometimes considered’ a diabetogenic hormone) and 


if it is also true that estrogenic substance has a depress- 
ing effect on the activit of the anterior 
it should follow that | 


on the endocrine system that recentl 
in THe Journat ' has so thoroughl 
ture that. we felt it superfluous to include oy further 
ach to the study of 
the antagonistic pituitary to insulin 
states is capable of producing a diabetic picture. 


2. bp the pet ropes removal of the pituitary gland 
or the clinical state of hypopituitarism produces a hypo- 


3. The experimental production of diabetes by 

ee possessing properties are capable o 
of penning property 

There have been several reports 

depressing the sctivny of the 
activity o anterior ituitary. 
* have demonstrated that 


pany in castrated rats. Meyer and his co-workers * 
ve 


The authors are indebted to Dr. Henry Joachim, physician in chief, for 


ond Aurora Institute 


; D'Amour, F. E., and Gustavson, R. G.: Endocrinology 


se: (Nov.- 1932. 
3. K.; Leonard, S. L.; Hisaw, F. L., and Martin, S. J.: 
Endocrinology 16: 655 (Nov.-Dec.) 1932. 


Jovs. A. M. A. 
First Night: Bathe with hot water and soap, soaking well 
and scrubbing all burrows and pimples open with brush. Rub . 
in ointment over whole body except face and scalp. Special 
attention to hands, arm pits, waist, nipples, groin and genitals po 
(external). 
Next Morning: Rub ointment again, without bath. Wear 
Next Night: Rub ointment third time, without bath. . 
Second Morning: Bathe thoroughly, do not apply ointment, © 
powder the body with borated talcum all over. Then put on 
fresh underwear. Have all bedding changed (sheets, pillow 
cases). 
Send linen and underwear to laundry. 
Return to the office one week from today. 
Use no more ointment unless ordered. ; 
LOUIS C. 'BOAS, M.D. 
SROOKLYN, 
If it is true that the anterior pituitary gland secretes 
’ a hormone which has an antagonistic effect on insulin 
A failure to cure with the first course must be rather 
carefully handled. A week is hardly enough time to 
determine relapse, so that a longer period may be 
allowed to pass before a second course is given. It 
is best to avoid a repetition within two weeks, but it is substance should favorably influence the diabetic state 
allowable in one week with tough-skinned or sebor- and even cause the chemical characteristics of diabetes 
to disappear. 
A large and varied amount of experimentation has 
been reported to indicate that the secretion of both 
procedure, with a renewed search for contact source. A the anterior and posterior pituitary bodies have an Vv 106 
second failure throws the diagnosis seriously into ques- 
tion and raises all the differential problems of urticaria 1936 
and other complications, and nonscabetic conditions 
such as interdigital dermatophytosis and dermatophytid. 
The interdigital vesiculation of the “ ‘phyte’-phytid” 
ng even to the expert, , 
but blets plus burrows in 
it 
A therapeutic test for scabies is a legitimate diag- 
nostic resort after the case has been carefully weighed 
for ordinary re ager evidence. It is inexcusable to 
plaster every itch with sulfur, of course. The most 
striking evidence of the success of a therapeutic test 
is the immediate relief of the intolerable itching on 
the night of the very first application of the “cure.” 
Failing this sign, treatment is hard to interpret in its 
objective results within two weeks, and the urticarial 
complications may by producing apparent “recurrence” 
estrogemic substance 1s capable of depressing Do’ 
and the = of the anterior 
tion of the antiscabetic “cure.” The cure o ee 


mature albino rats. In another paper*® he reported 
that these glands show a marked increase in weight 
after a combination of anterior omy principle 
from the urine of and theelin is given. 

ions are y contradictory to the 
determinations of Burch and 1 Curaloghonn, who found 
that the gonadotropic function of the pituitary is 
increased after the administration of placental extract. 


of three weeks before performing a pancreatectomy 
administration of the substance for 


previous preparation estrogenic substance, 
permitting the state of total diabetes to develop, and 
then were able to reduce the severity of the disease 
by giving the substance. They concluded from their 
experiments that estrogenic substance, by ing 
the activity of the anterior pituitary lobe, 
influences the experimental diabetic state in dogs and 
suggested its possible clinical application to human 


cortical suppression. 
These studies have recently been confirmed by the 


© development of 
ized rhesus monkeys by the 

ily stnisiaeatiog of posterior ry extract. 
They also found that the diabetic sugar was 


Chart 1.—Course of diabetes in case 1. 


cluded that the est substance depresses the dia- 
4. Leiby, G. M.: Proc. Soc. Exper. Biol. & Med. 32:15 (Oct.) 1933. 
5. Leiby, G. M.: Proc. Soc. Exper. Biol. & Med. 31:17 (Oct.) 1933. 
> 208 C.: Proc. Soe Exper. & 
F., and Nelson, W. O.: Improvement 
rnes, egan, e ° 
Experimental Di Administration of Amniotin, 
MA 201: 926 (Sept. 16) 1933. 
8 Amniotin was estrogenic substance used and was furnished 
to us E. R. Squibb & Sons. 
yy W. O., and Overholser, M. D.: Proc. Soc. Exper. Biol. 
& Med. 33: 150 (Oct.) 1934. 
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unction. 

This paper is concerned with a 
tions intended to determine the 
these observations to the 


posse aplication 0 


tion 
the treatment of human diabetes. 


Chart 2.—Course of diabetes in case 2. 


100 and 400 rat units. Adequate control periods were 
established in each case and the estrogenic 


substance subcutaneously for 
— which he still excreted sugar 


investigation at this point because of the development of much 
pein at the site of injection, to which the patient objected. He 
was then immediately placed on 10 units of insulin three times 


Case 2.—M. P., cond Jewish, admitted to the 
hospital Oct. 3, 1933, had a partial thyroidectomy fourteen 
ycars before for hyperthyroidism. Sixteen years following the 
the menopause, manifestations of diabetes 
had received dietetic treatment during the entire period 


Yourme 106 679 
stance on the gonadotropic hormone. ar ee These reports represent excellent experimental evi- 
lished an increase in weight of the pituitary dence that the pituitary possesses a principle which is 
and adrenal after the administration of theelol to capable of antagonizing insulin and that estrogenic sub- 
= 
An important contribution which — a practical . | 
clinical bearing in the treatment of diabetes came from 
showed that their animals did not develop a pro- 
nounced form of diabetes until after the substance was 
discontinued. also removed the pancreas of dogs - 
REPORT OF CASES 
Seven with diabetes of of 
q was administered continuously for periods up to one 
month. The diabetic tolerance was established during 
the previous control period, the experimental period and 
c —_ | the postexperimental period. In some cases the insulin 
was discontinued and estrogenic substance substituted. 
Os Se ng The details of each experiment will be found in the 
ee bisa reports of the following cases and in the accompanying 
charts. 
| Case 1.—J. K., a man, aged 59, Jewish, admitted to the 
Israel-Zion Hospital, Sept. 23, 1933, had developed diabetes at 
48 years of age. He had been under an irregular form of diabetic 
management during this entire period. On admission he showed 
nothing significant in the physical examination except that he 
was slightly underweight. The fasting blood sugar was 340 mg. 
| per hundred cubic centimeters and he was excreting 32 Gm. of 
} sugar in twenty-four hours. He weighed 135 pounds (61 Kg.). 
Li fm mach vo He was placed on a diet containing carbohydrate 125 Gm., 
| protein 60 Gm., fat 90 Gm., totaling 1,550 calories, with an 
teowta available dextrose content of 170 Gm. He was kept on the 
‘ same diet during the entire experimental period. It will be 
observed from chart 1 that he excreted a fairly constant amount 
of sugar during the control period of four days and that his 
| fasting blood sugar was constantly high. He was then given 
daily 100 rat unit 
lowered after est ic substance was given and con- @ Petiod of eight 
ranging between 1 as necessary to stop the 


of the diabetes and had taken insulin for one year prior to 
her admission. On admission to the hospital she showed mani- 
festations of hyperthyroidism, diabetes and hypertension. She 
appeared chronically ill and was wasted. She had a nodular 
enlargement of the right lobe of the thyroid the size of an 
apricot. The heart was fibrillating, the liver was three finger- 
breadths below the costal margin, congestive rales were present 


a day. She was also given 400 rat units of estrogenic substance 
subcutaneously each day. The urinary excretion of sugar con- 
tinued between 12 and 28 Gm., in spite of the fact that the 
insulin was gradually increased to a point at which she received 


Chart 4.—Course of diabetes in case 4. > 


120 units daily. At the end of nine days the estrogenic sub- 
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This to indicate 


experiment appears clearly 
estrogenic substance not only did not favorably influ- 
ence the diabetic state but interfered with the recovery 
of the patient, which occurred promptly after the cessa- 
tion of the use of the estrogenic substance. 


of being studied for the effect of estrogenic substance under 
adequate control conditions. She was given a diet of carbo- 
hydrate 125 Gm., protein 60 Gm. and fat 100 Gm., with 15 units 
of insulin in the morning and 10 units of insulin at night. 
Insulin was stopped on the third day, as a result of which she 
began to excrete from 19 to 22 of sugar in urine each 


i 
i 


200 rat units of estrogenic substance daily by 

injection and within twenty-four hours the urinary excretion 
3 


Chart 5.—Course of diabetes in case 5. 


substance 
after insulin was suspended, had absolutely no effect 


vascular sclerosis, hemorrhages in the eyegrounds 
i blood pressure was 194 systolic, 100 diastolic. 
Her diet contained 


consi . Then she voluntarily stopped 
insulin. Chart 4 discloses the course of the patient's diabetes 
for one year prior to the experiment with estrogenic 
Oct. 26, 1933, she was started on 200 rat units of estrogenic 
substance oral daily for twenty-three consecutive days. 


Although the subjective menopausal symptoms improved, it 
will be seen from chart 4 that there was no change in her 
diahetic state. 


ee Case 3.—I. W., a woman, aged 69, Jewish, had been known 
to have diabetes for cighteen years. The diabetes developed 
cc after the menopause. For two years after her admission she 
: had been attending the diabetic clinic, during which time her ' 
tolerance was maintained rather constantly on a diet containing 
200 Gm. of available dextrose, with 25 units of insulin daily. 
ie She was admitted to the hospital Sept. 30, 1933, for the purpose 
j i Beginning with the fifth day she was given 
Chart 3.—Course of diabetes in case 3. 
at the bases of the lungs and there was a slight edema of the ; . 
abdominal wall, as well as a pretibial edema. The diagnosis 
was that of a toxic thyroid adenoma, essential hypertension, 
coronary sclerosis, auricular fibrillation, myofibrosis cordis, 
cardiac decompensation and diabetes mellitus with ketonuria. ; 
The basal metabolic rate was plus 20 per cent. The blood 
pressure was 180 systolic, 100 diastolic, and she weighed 102 
pounds (46 Kg.) on admission. Urine showed 2 per cent Vv 106 
sugar and 3 plus acetone in a casual specimen. Fasting blood 
sugar was 253 mg. per hundred cubic centimeters. She was 1936 
placed on a diet containing carbohydrate 175 Gm., protein 
75 Gm. and fat 125 Gm. with 25 units of insulin three times Ss 
ee of sugar rose to 50 Gm. and showed acetone and diacetic acid. 
On the seventh day she was put back on 30 units of insulin 
- and the estrogenic substance was still continued. Glycosuria 
a _— did not disappear until the estrogenic substance was stopped 
and the insulin increased to 60 units daily. 
b a rapid development of ketonuria, which could be con- 
trolled only by the subsequent administration of insulin. 
A] Case 4.—B. B., a woman, aged 54, Jewish, was found to have 
diabetes in 1929 by a routine examination at the time when the 
patient had an appendectomy performed. The menses ceased 
after the operation. Under observation at the clinic, Aug. 20, 
ee 1932, she complained of weight loss, blurring of vision, pruritus 
vulvae and weakness. Examination disclosed manifestations of 
UM. Of available Gextrose and 2U UNS OF 
ee § for one month, during which time the clinical symptoms 
stance was stopped, following which the urinary sugar promptly 
disappeared. Even when insulin was reduced to 60 units daily, 
four days after estrogenic substance was stopped, the urine 
still remained free from sugar. This improvement occurred 
from 210 to 256 Gm. 
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f four months’ duration. Her symptoms were stance subcutaneously daily for nine consecutive days. Atthouh 
ia, progressive asthenia, oral dry- her blood sugar dropped to 260 mg. per hundred cubic centi- 
i continued 


patient. 
record of her diet and urinary excretion ad 


‘ 
after the experiment was Pe 
no appreciable difference 
experimental period and the 4 
Case 6.—L. K., a woman, aged 35, Jewish, came under obser- Fa 
vation at the clinic with a history of diabetes of two years’ - 
duration. She was found to have 10 per cent sugar in the » 
urine, with acetone. She was adequately controlled with a dict 
of carbohydrate 160 Gm., protein 60 Gm., fat 75 Gm. and 
4 units of insulin daily. Oct. 12, 1933, she was given 200 rat Chart 7.—Course of diabetes in case 7. 
units of estrogenic substance subcutaneously, at which time she 
was excreting traces of sugar in the urine. She was given opportunity could be obtained to compare the effect of insulin 
substance for one month while continuing the same with that of estrogenic substance. There was no evidence that 
dose of insulin. The urine persisted in showing the same traces the estrogenic substance had any effect on the diabetic state. 
of sugar and the blood sugar remained at a level fluctuating qunstensie 
The observations presented appear to indicate 
that substance has absolutely no effect on 
the course of human diabetes. The cases in which 
insulin was stopped and substi- 
tuted showed a rapid break in sugar tolerance, suffi- 
cient to precipitate of a ketonuria. 
In case 2, which was so severe that we were afraid 
to the use of insulin during the experiment 
with estrogenic . so a diabetic state 
seems to have during the experimental period 
that we found it necessary to increase the insulin dosage 


Another eature in this case is that rapid 


in to the preestrogenic substance period resulted 
in better control. One may safely say that at the time 
this patient received daily subcutaneous injections of 
400 rat units of estrogenic substance the diabetic state 
was more severe. 

Since our clinical experiments are at such marked 
variance with the observations reported in experiment- 
ally produced diabetes in animals pancreatect 
we can only say that human diabetes is pathogeni 
not similar to experimental diabetes in animals. 
Although the chemical phenomena of disturbed dex- 
trose oxidation and synthesis are similar in the two 
instances, it does not necessarily follow that the human 
diabetic state results only from a nonfunctioning pan- 
creas. And by the same token, what appears to alter 
the picture of the pancreatectomized animal cannot be 
logically applied to the human diabetic patient. 

CONCLUSION 


tary hormone antagonizes insulin, that 
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Case 5.—C. W., a woman, aged 42, Jewish, who came under maintained during the entire experimental peri Three days 
observation J 
of diabetes o 
polydipsia, 
ness and 
flushes and and sweats, in spite of the fact that the catamenia to 40 Gm. a day. The patient was then put on 35 units of 
had been regular. The patient had been maintained on a diet insulin daily but she left the hospital against advice before an 
containing variable quantities of available dextrose ranging 
from 150 to 199 Gm. She had refused to take insulin at any 
time and had been continuously on dictetic management and NR rE 
always excreted between 15 and 40 Gm. of sugar daily. She “— 
was never considered | outed 
for a period of six months before the experiment with estrogenic ’ 
substance was performed. Oct. 17, 1933, she was started on a 
200 rat units of was 
continued to November 14, a iod of approximately four 
5 genic substance Was stopped, and even ucing 
Chart 6.—Course of diabetes in case 6. 
examination disclosed, besides the furuncles, manifestations of 
arteriosclerotic heart disease, moderately decompensated, as 
indicated by moist rales at both bases, a palpable liver and a 
moderate amount of pitting edema of both legs. The blood 
pressure was 180 systolic, 110 diastolic and the fasting blood 
sugar 355 mg. per hundred cubic centimeters. She was excret- 
ing 12 Gm. of sugar in the urine. She weighed 162 pounds 
(73.5 Kg.). She was placed on a diet of carbohydrate 150 Gm., 
protein 60 Gm. and fat 110 Gm. without insulin. This diet was 


NEUROFIBROMATOSIS 


THE EFFECT OF PREGNANCY ON THE SKIN 
MANIFESTATIONS 


OMAHA 
examples of the effect of on - 


Recently, cases 
made 


ture* describe easily confused lesions termed “pig- 

mented warts” and “fibroma molluscum gravidarum,” 

very. 

During the past three years we have examined fifteen 
cases of the various types of Recklinghausen’s neuro- 
fibromatosis. In this group we were impressed by the 
fact that in four cases the course of the disease was 
definitely influenced by many The changes with 
pregnancy were so dramatic effect so distressing 
that a report seemed warranted. 

REPORT OF CASES 

Caste 1.— Development of skin pigmentation and tumors 
during the latter half of the first pregnancy, with no change 
after delivery or with second pregnancy. 


asa of Neurofibromatosis 
Am, J. & Gynec. 21: 116-118 


ush 
S. M.: Molluscum : A New 
Obst. 53: 191-199 (Feb.) 1906. De Lee, J. B., 
.t Fibroma Molluscum Gravidarum, Surg., Gynec. & Obst. 
. 204-205. Hirst, B. C.: i i Influence 
Huscum, Am. J. Obst. 63: 256-257 (Feb.) 1911. 
: Ernest: ultiple Pigmented arts 
in Pregnancy, Brit. J. Dermat, @82 153-154 (April) 1913. 


NEUROFIBROMATOSIS—SHARPE AND YOUNG 


progression 
half of her first pregnancy. Following a normal delivery, the 


tation and died of a sarcoma (?) of the left 
patient’s two brothers have skin tumors, 

daughters is known to be deeply pigmented. 
Cast 2.—Development of multiple skin tumors and pigmented 
areas during first pregnancy, with on increase in these mani- 
Uni- 


iif 
HE 


pigmented 
a few subcutaneous nodules. The patient's father was 
. d”; the mother, four brothers and five sisters 


i 
flat 
A 
ples 


a5 


Case 4—Generalized pigmentation and formation of skin 
tumors during first pregnancy, with exacerbation of these fea- 
tures in seven successive pregnancies. 


682 Jous. A.M: A; 
the administration of ———- substance partially vertebrae and probably accounting for the pain. Both the patient 
prevents the development of diabetes following pan- and her husband stated quite definitely that there had been no 
createctomy. skin pigmentation or tumors prior to her pregnancy. They 
eBect = the tolerance of the diabetic patient. skin manifestations persisted. A second pregnancy seven years 
123 Eighth Avenue. later caused no apparent change in either the skin pigmentation 
ae ee or the size and number of the nodules. There had been one mis- 
cafriage five years before. At present, her first child has a clear - 
ee skin, but her 7 year old son has a number of scattered, irregular 
brownish pigmented spots on his back and abdomen which have 
in that the patient’s mother had both skin tumors and pigmen- 
JOHN C. SHARPE, M.D. 
AND 
RICHARD H. YOUNG, M.D. 
versity Hospital, Jan. 1, 1935, because of a constant pain in the 
tosis. left thigh for the preceding six months. Examination disclosed 
who noted pedunculated tumors of the skin, which multiple painless skin and subcutaneous nodules, pigmented and 
appeared during her first pregnancy and disappeared nonpigmented, distributed mostly on the trunk, with a few on 
completely following delivery. The tumors reappeared the face and extremities. The skin of the abdomen and neck 
during a second pregnancy and persisted. The micro- was irregularly pigmented a brownish black. Before her 
scopic study of the skin lesions revealed them to be ae the patient's skin was clear except for an occasional 
neurofibroma of von Recklinghausen. reckle on the face and forearms, and one small skin tumor 
of vn 
Of preexining neur ae : of 19, multiple skin tumors and pigmented spots appeared on 
with the occurrence of pregnancy but showed a remis- her abdomen and back Following delivery the 
sion following delivery are reported by Kushner,’ 
Nishizaki* and Hirsh.* Other accounts in the litera- ee 
Ins. 
Case 3.—Pigmentation prior to pregnancy, with appearance 
of skin tumors during first pregnancy and resumption of 
activity 
M. E 
entered 
stages 
showed 
on the 
many 
on the 
had a 
J. A. a white woman, aged 34, married, a housewife, entered the ski 
the University of Nebraska Dispensary, June 11, 1935, com- first 
plaining of a sharp, paroxysmal pain in the left upper part of advance 
the chest and back, which had been present for two weeks. cach of 
On examination, interest was at once aroused because of the arti 
presence of a moderate number of irregular, café au lait pig- precautions were taken with each delivery, but no complica- 
mented spots in the skin of the trunk. In addition there were ~ 
about twenty painless, asymmetrical skin and subcutaneous 
tumor growths of the lower part of the back and the abdomen. extremities, and, in addition, one has a small s 
There was a slight scoliosis. Roentgenograms of the chest nodule covered with hair. The patient’s mother had had both 
revealed a mass, which was considered a neurofibroma involy- skin tumors and pigmentation, but her one sister and brother 
ing the intervertebral foramina of the third and fourth dorsal have clear skins. 
Gynecologists, Oct. 10, 1935. 
“1. Sutea, _ L.: A Clinical Note of Fibroma Molluscum Gravi- M. J., a white woman, aged 34, married, housewife, entered 
(March) 1914. the University Hospital, Jan. 17, 1935, with the chief complaints 
(von Recklinghausen’s an) of pain and swelling in the right inguinal region of several 
Jan.) 1931. weeks’ duration. On examination, she showed an extensive, 
dark, irregular freckling over the body, with numerous soft, 
small, painless subcutaneous nodules distributed mostly over the 
trunk and arms. Since infancy the patient had had a flat brown 
spot, 3 inches (7.6 cm.) in diameter, in the skin of the right 
inguinal region. It had several tufts of hair growing from it. 
Generalized pigmentation and skin tumors appeared and per- 


sisted with each of seven pregnancies. There was no difficulty 
in her deliveries; there had been two miscarriages. The large 
tumor in the inguinal region had increased noticeably in size 
with each of the last three pregnancies, and for some unknown 


g 
q 


periods y 


with the incomplete form of the disease. Three of the 
four patients are yet in the child bearing age group 

are greatly disturbed concerning the possibility of 
additional pregnancies. In three of the four cases there 


eration are all potent reasons for avoiding additional 
pregnancies. This naturally leads to the ion of 
sterilization of the patients. In justification, 

women with the “i " form of the disease 
should be warned about the harmful effects of 


pregnancy. 
there is no comparable occurring in 
life that increased the aie audisoen Yet the dis- 
ease may be just as far advanced and have just as many 
pregnancy that causes lighting up of what mi be 
called the dormant, “incomplete” form of the disease 
i We are not yet prepared to theorize on 
the cause of the disease, but the association of an 
endocrinopathy, very possibly pituitary, in combination 
with a anomaly is naturally an inviting 
explanation. association of acromegaly and neuro 
fibromatosis has been reported several different times. 


SUMMARY 
1. Various combinations of skin nodules and pig- 
mentation may occur before, during and after 


pregnancy. 
_ 2, The exacerbation of the disease by 


increased the possibility of bone or nervous 


OSMOTIC PRESSURE—TORBERT AND CHENEY 


and. 


system involvement, the chance of ulceration or malig- 
nant degeneration, and the incidence of pain. 

3. In four cases Recklinghausen’s neurofibromatosis 
was made definitely worse with pregnancy, as shown by 
an increase in skin pigmentation, tumor 


4. were no ¢ of delivery as a result 


REDUCTION IN COLLOIDAL OSMOTIC 
PRESSURE OF BLOOD SERUM 
AFTER SALT INGESTION 


SO Gme. NeC! two periods of nine 

a6 days each of high salt in- 

% gestion, the sodium chloride 

intake of the subjects rang- 

z ing from 20 to 60 Gm. daily. 

z In all the experiments there 

4 was a fall in the colloidal 

of protein during the period 

3 igh salt intake, but 

i technical difficul- 

the method we 

satisfied with these 

observations. Two shorter 

experiments in which the 

j 

daily for 

two days have now been 

membranes and 

being used that yield 

values with normal 

. Puffiness of the 

Decrease in colloidal osmotic ant 
pressure and serum protein con. ankles were noted in 

ofS Gm, of sndium chloride daily Period of salt feeding. The 

dagen data for these experiments 

are given in the table and 

ratio during inistration. No control ex 

COMMENT 

The fall in osmotic pressure of plasma colloids 

during periods of forced salt ingestion is greater than 

can be accounted for by change in plasma proteit: con- 

centration or in albumin-globulin ratio. The practical 

implications are obvious. It has been known for a long 

time that restriction of salt in edematous patients with 
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f skin 
pigmentation no . pa $ mot father 
have a clear skin; three sisters all show a deep “freckling” on 
their faces and necks. of 1sease. 
COMMENT 5. It would seem advisable to prevent the occurrence 
In the report of these four cases, one is immediately of pregnancy in those w with either the “incom- 
impressed with the very definite, detrimental effect of plete” or complete form of the disease. 
pregnancy on the course of Recklinghausen’s neuro- 1414 Medical Arts Building. 
fibromatosis. Three of the a had noted café au 
lait pigmentation of the skin since early childhood 
(forme fruste) ; the fourth had had a clear skin until 
her first pregnancy. In only one case had a solitary 
subcutaneous nodule developed before pregnancy. In 
all the the of the pregnancy 
gave rise to the appearance of numerous skin sub- 
cutaneous tumors. Histologic study classified them as 
neurofibromas. In addition, numerous areas of brown- GARNETT CHENEY, MD. 
ish pigmentation occurred that were confined chiefly to eam seanceece 
the trunk. In all instances, delivery seemed to cause an : 
arrest in the growth and multiplicity of the skin tumors. __ During the course of study of effects of high sodium 
However, with each subsequent pregnancy the same Chloride intake on the blood, the osmotic pressure of 
phenomena occurred. Two patients had had one mis- plasma protein was measured before, during and after 
carriage, one had had two miscarriages and the fourth 
had had three miscarriages. Delivery was normal in 
each case. Two a of 
that each of the four patients have one or more children 
has been such advancement of the disease that the 
tumors by pressure on or direct extension into the 
nerves have caused pain. Besides the production of 
pain in these three cases the cosmetic effect, the 
possibility of bone or central nervous system involve- 
ment and the chance of ulceration or malignant degen- 
eee nephritis with low plasma protein may be followed by 
relief of edema and vice versa. No observations are 
M 


Effects of 50 Gm. of Sodium Chloride Daily for Two Days* 


Plasma Cen Serum Colloidalt 
Chloride "Protein Pressure in 
Date per 100 Ce. Cent of Celle of Water 
Subject H. C. T. 
December 1933 
13 “4 a 
“us 
19 3.5 6.70 
Subject D. R. 
January 
3 $57 6.83 
429 661 = 
* Edema of ankles noted Gap, She 
about 10 per cent from 30 to 35 per cent fall in colloidal osmotic 
pee Determined method of Barnett, Jones and Cohn: J. Exper. Med. 
(May) 
Subjects ingested 50 Gm. of sodium chloride during the twenty-four 


; in plasma on 
Pe hand and di of ionic on the other. 


RECENT ADVANCES IN THE SURGICAL 
TREATMENT OF CHRONIC 
DUODENAL ULCERS 


RICHARD LEWISOHN, 
NEW YORK 


ro-enterostomy 
: ite of the 
period of five decades that has elapsed since his impor- 


or t 0 refrain from entering 
into a historical review of this subject. As to the 
advances that have been made during the last fifty years 


geon 

staf. 

tive course is one of the essentials i 
field t is one of the unavoidable results 


special 


| 


az 
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“be 


is small group of nonresectable ulcers is excluded 
radical resection, ial and subtotal gastrectomy 
step out of the realm of hazardous surgery and become 
perfectly safe procedures, with a mortality not hi 

than gastro-enterostomy and with a percentage of per- 


the affected region has been explored, whether an ulcer 
with radically. The must keep 

in mind that once the ulcer has been freed from the 
pancreas (and about 50 per cent are located on the 
must proceed with radical resection. In other 
words, he must visualize the anatomic relations before 
he begins the resecticn. He must know whether he will 
tor Richard: Vectors of Safety im Resection of the Stomach 
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on record, however, of colloidal pressure studies under It should be emphasized that it is absolutely impos- 

these conditions. In view of the present experiments a sible to make one method fit every condition. No 

reasonable explanation is forthcoming, which explains pes no pp gastric surgeon will claim that partial or 

edema without assuming two entirely different mecha- su er is applicable to every case of pep- 
tic 

The issue has been clouded by overenthusiasm for 
stress on the dangers of gastric resection oppo- : 
nents of this method on the other. It has been asserted 
—and undoubtedly with a great deal of justification— 
enterostomy t surgeon raise t 
mortality to a prohibitive level. 

(ihe surgeon with experience 
of t with a limited experience in 
this special field. In order to obtain good results an 
organization is required, consisting not only of a sur- 
u in new $0 ~ 
groups are among surgeons. Nobody will den 
today the justification for specialization in thyroid, 
brain or genito-urinary surgery, to mention just a few 
that have been formed into special groups within recent 
training, the patient ts by this ialization. 

be impossible to subject every case of gastroduodenal 
ulcer to a partial or subtotal gastrectomy without incur- 
ring a very high mortality. Anybody who has studied 
carefully in the dissecting room the anatomic relations 

-——_—_-_--——_ —. and the close es of a deep duodenal ulcer to V 106 
The proper surgical management of gastroduodenal 

ulcers 1s one of the most controversial subjects as 

judged by perusing the most recent literature. Differ- 

ent procedures for the cure of peptic ulcers have been 

in the treatment of gastric ulcers, one need mention only 

the terms gastro-enterostoiny, local excision, sleeve 

resection and partial or subtotal gastrectomy to indicate 

the progress in this field. 

In the surgical treatment of duodenal ulcers, progress It uires considerable experi to decide, after 
has been much slower. The palliative methods (gastro- 

enterostomy with and without pyloric exclusion or with 

excision a an ulcer on the anterior wall of the duo- 

denum and the different forms of ee) 

seemed to be well entrenched until Haberer' intro- 
duced the more radical method of partial gastrectomy 
as the method of choice for duodenal ulcers. 
Read before the Greater Boston Medical Society, Feb. 4, 1936. 
1. Haberer, H.: Amwendungsbreite und Vorteil der Magenresektion 
Billroth 1, Arch. klin. Chir. 214: 127, 1920. 


tissues with the grave risk of a duodenal fistula, 
possibly a lethal outcome. 


is a badly conceived operation. It should be used only 
in the small group of cases in which diseases of heart 


of Gastrojejunal Ulcers, Surg., 
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When this was 
results were ized as unduly high 
country but in . Si then 
authors have publi similar figures, in some 
even reporting a considerably higher incidence of this 


I feel that my estimate was 
as in ulcers, all shades of secondary 
je ions are encountered 


open 
failure of a 


the 
to oneself and to one’s 
results 


rise to the nei of SO per cent. 
If an operation for gastrojejunal ulcer would 
sent a ratively small operative risk, the major 
ric resection might be safely deferred, 
i ises. However, subtotal 
for gastrojejunal or jejunal ulcer is accom- 
panied by a mortality of at least 20 per cent. In the 
presence of a gastrojejunocolic fistula the i 
higher. It is not fair to any patient who may 
a good life expectancy in spite of his duodenal 
perform, a omy which later on 
Gastric resection for gastrojejunal 


iil 


or 
immaterial for the operative 


. L.: Die chirurgische 
Chirurg. 5: 849 (Nov. 15) 1933. 
E.: The 1 
. Tr. Am. Gastro-Enterol. A. 


W.: 
873 (Oct. 1$) 1931. 
8. Haberer 


Magen und’ finch. f Chit. 


eas 
be able to effect a safe closure of the duodenum or 
whether secondary inflammatory afe so exten- 
sive that the sutures cannot be 
However, even in the small group of cases in which most postgastro-enterostomy complication than 
subjected to a gastro-enterostomy. Finsterer’s so-called per cent o rojej ulcers among forty-two 
resection sur ausschaltung may be safely applied in — 4 ball & queried suture of an acute per- 
these cases. The name is not a happy selection. I [oration wi : 
think that the term Finsterer’s prepyloric or postpyloric . Just 
- resection would have more appropriate. gastro- 
and carries the line of dissection either just in front th orms to with very severe manifestations. 
end Hinton and Church* have shown that gastrojejunal 
sidetracking of the food. By putting the ulcer at com- ulcers encountered at reoperation may present negative 
plete rest, secondary healing of the ulcer is supposed roentgen manifestations. Unless one becomes “gastro- 
to be effected in a reasonable time. In order to estab- eS many of the cases of recurrence 
lish a marked reduction in the acidity, the proximal line Will be overlooked. One must face the with 
of dissection should be carried as high up as possible nd and not be af 
on the lesser curvature of the stomach. While the gastro-enterostomy 
results after a Finsterer operation are often not as nts. if surgeons would = 
good as those following a resection, this method is far the of gastroje 
superior to a gastro-enterostomy. them would 
Gastro-enterost for ow duodenal ulcer 
major operation. It may still have its place in the 
cases of marked obstruction due to a healed ulcer. But 
I feel that even in this —< cases its value is limited 
and that resection should be attempted whenever pos- 
sible. A temporarily healed ulcer may become reacti- 
vated at a later period and cause recurrent am. 
06 Instead of being praised as the “method of choice,” 
gastro-enterostomy should be demoted to a “method 
6 of expediency” in the treatment of duodenal ulcers 
. when for very sound reasons the better operative : 
methods are not applicable. ay 
The gradually increasing unpopularity of gastro- —_ 
enterostomy is based not only on the frequency with omy 
which gastrojejunal or jejunal ulceration follows this [Eaeeairgical treatment of duodenal ulcer it must 
procedure but on the persistence of symptoms, even in answer two irements: the mortality must not be 
he absence of secondary ulceration. The patient is not ,. —— y 
h he higher than that of and the number 
onstrated easily by giving an animal thionin blue that ccmpenag Sie latter = 
a gastro-enterostomy does not change the route for the MORTALITY 
passage of food, which still leaves the stomach by way =§ The opponents of gastric resection have laid undue 
of the pylorus and duodenum and does not select the stress on the inherent high mortality of this operation. 
ocus minoris resistentiae. over have surgeons $ 
idely. are variously estimated to w Bohmansson’s * mortality of 3.1 per cent, Koennecke’s 
Sone cent and over » per —_ vf is dang clear of 1.5 per cent and my mortality of 2 per cent for 
that statistics cannot be compared unless they are com- ial and subtotal trectomy in primary gastro- 
puted on exactly the same basis. Many statistics ulcers with the 
include only the cases in which operation has been enterostomy mortality, which is usually reported as 
performed of in which between 2 and 3 per cent. Haberer* has reported 100 
reoperation not done, although they may pos- consecutive ric resecti 
sess all the clinical pee of recurrent ulceration. without a 4 It is pe 
that I included cases in which reoperation was done ~— Hinton, 3,3 = ee 
the diagnosis was unequivocal. rwise I w ve 6. Bohmansson, G.: Personal communication to the author. 
had 18 per cent instead of 34 per cent. 


results whether the first or the second Billroth method 
is used. For instance, Bohmansson and Haberer use 
the first Billroth method or their modifications almost 
exclusively, Koennecke the first Billroth method 
at the rate of 2:1, and 


operation. It is not the place here to discuss the 
i disadvantages of these two 
methods. The surgeon should a y the method that 


When I the high 


or Duodenal Ulcers 
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shows that the f of gastrojejunal ulcers has 
ay per cent to 7 per cent. In both 
operation was 


investigations roentgenog- 
raphy and test meals ) in the two series. A comparison 
of statistics published from different clinics relating to 
the follow-up results after gastro-enterostomy and gas- 
tric resection is of littl value, as they are arrived at 
on a different basis. 

TERMINOLOGY 
A few words about termi . Gastric resection 
means the removal of the distal half of the stomach 
partial gastrectomy) or more (subtotal eer). 
ral a or partial antrumectomies should not 
called — er resections. The latter operations, Fed 
connected with a mortality as high as that following 
gastrojejunal ulcers not lower than that following 


discussion is by no means purely academic number 
of authors have gastfojejunal ulcers follow- 
ng these incomplete tions. I f blaming 


cure of the patient. A similar circumstance 
the surgery in exophthalmic goiter. The best results 


try. He has tried to explain the reason for the popu- 
larity of gastric resection in Germany and Austria as 
to the rity of gastro-enterostomy in 

orth America on the basis that ulcers on the continent 
of } are much more severe and extensive than 


and that all types of ulcers are found on both sides of 
Sane. One has frankly to face the issue of 
ric resection is the 


ic resection for duodenal ulcer 
stress on the fact that a post- 


The opponents of 
have laid 


or recurrent is much smaller than after gastro- 
enterostomy or different forms of pyloroplasty. 
Paterson an address on gastric surgery 
before the Britieh Medical Association in 1926 with the 
statement that “there is probably no operation in sur- 


9. Sebening, W.: Why Partial Gastric Resection is Preferred for 
Uleers . Proc. Staff Meet.. Mayo Clin. 7: 139 


» H.. and Schur, H.: aber Wes 
trumresektion der Behandlung des Uleus pepticum, Arch. 


11. Paterson, H. Gastric 
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gastro-enterostomy. Pylorectomy and partial antrumec- 
tomy fail to remove the ulcer-bearing area and to reduce 
the gastric acidity. It is ee therefore, 
that recurrences are : to follow t _ The 

gives bau SUILS. called it a failure of partial gastrectomy. Only a suffi- 
ciently wide resection offers a chance for a 

SECONDARY ULCERATION 

ulcers (34 per cent) following gastro-enterostomies for in operations on the thyroid gland are obtained when 

duodenal ulcers, performed in the surgical service of only small amounts of thyroid tissue are left behind. 

Dr. A. A. Berg, the argument was advanced that later If recurrences occur after an incomplete thyroidectomy, 

Statistics from this service — oe that partial the surgeon is justly blamed and not the cae te 

high figures to a the same manner gastrojejunal ulcers, after pylorecto- 

considerable degree. This question could not be mies, redound to the discredit of the surgeon rather 
answered until sufficient time had elapsed for a proper than to the method. 

comparison of these two — I have wae — COM MENT 

that at least an interval of five years is requi ore Sehbening ® has raised an interesti int by refer- 

fairly definite conclusions about the frequency of gas- ring to the difference in the eypen of a roduodenal 

trojejunal ulcers can be drawn. I am now able to prove uicer encountered in central Europe and in this coun- 
my contention that the major operation of partial gas- 

trectomy will reduce considerably the number of 

gastrojejunal ulcers. Mage presented last year before 

the Medical Fortnightly of the New York Academy 

of Medicine a five year follow up of the results of 

Gastro. Proved by 
Cases tween nation in Uleer tion 
preferable surgical procedure. The size of the ulcer 
& was “o> is of minor importance, as gastrojejunal ulcers follow 

Ss durcodeenal ulcers just as often as they do large 

partial gastrectomy performed by Dr. Berg and his gas 

associates between 1924 and 1929. A comparison of 

these two series, given in the accompanying table, operative anacidity 1s established in not more than about 
66 per cent of the cases. The argument has been 
advanced that it is unjustifiable to subject patients to 
the major operation of partial gastrectomy if about 34 
per cent continue to have free hydrochloric acid. This 
contention fails to consider two important points: 

1. Even in the presence of a postoperative acidity the 
reduction in free and combined acids is much greater 
If one follows this procedure—though I do not ha after gastric resection than after gastro-enterostomy. 
of this method—the reduction is even more striking; 2 Haherer introduced partial gastrectomy as the opera- 
tion of choice for duodenal ulcers in 1920. The fact 
The value of these statistics lies in the fact that they that this operation effects a postoperative anacidity in 
were computed on the same basis. The same group the majority of the cases was established by Lorenz 
of men used identical methods (careful personal exami- 244 Schur in 1922. Haberer planned this operation 
in order to remove the duodenal ulcer and the ulcer- 
bearing area (distal half of the stomach). Experience 
has shown that even in the presence of gastric acidity 

( March 

10. 


to the human unhappiness than 
tomy,” for there are no more izi ins 

those caused by a gastrojejunal weer. Alter all, the 
final decision as to the value of any method is ys 


AN OUTBREAK OF BOTULISM IN 


NEW JERSEY 


FRANK S. CAPRIO, M.D. 
MARION, IND. 


Although outbreaks of botulism have previously 
reported, little appears about this disease in recent 
medical literature. An epidemiologic survey of reported 
cases in the last twenty-two years shows that this dis- 
ease is far more common in the western United States, 


ville, N. J., March 2, 1935, the meal 
responsible for the onset having been consumed on the 
preceding day. A family of five, comprising the father, 
mother, two and the grandfat 


to all the members of 
the family, together with the nature of the onset and 
acute s oms characteristic of a food intoxication, 
led to establishment of an early diagnosis of botu- 
lism. Two members (the father and the grandfather ) 
died following a relatively short incubation iod, 
before botulinus antitoxin was available. One of the 


BOTULISM—CAPRIO 


ic and hospi 
of Dr. Rodgers of Hospital, Somerville 
N. J., and Drs. S. C. Haven, McLain, C. B. Walker 
and A. F. Galasso of the Memorial Hospital, Morris- 
town, N. J. Dr. Borow of Bound Brook, N. J., per- 
formed the aut The patients were also seen in 
consultation by M. J. Rosenau, author of “Preven- 


who conducted a personal 
i igation of this particular outbreak of botulism. 
commented on the various phases of the disease. 


i 
aU 


ig 


trea 
at the time. Death occurred at 8: 40 a. m. March 3, fifty-two 
forty-minutes after the ingestion of the poisoned 


The immediate cause of death apparently was respiratory 

paralysis. 

Case 2.—Mr. L., aged 71, the grandfather, who was the next 


Death occurred March 3, forty-six hours and twenty minutes 
after the consumption of the peppers and thirteen hours after 
the onset of the symptoms. The cause of death also was 
respiratory failure. 

Case 3.—The last victim to die was Miss M. O., aged 23, 
who complained of extreme muscular weakness, headache, 
dysphagia and diplopia, twenty-seven hours after the ingestion 
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gery which has added more to the sum of human happi- Although the cases were first seen and diagnosed by 
ness than gastrojejunostomy.” I think that many the famil sician (the author), the patients were 
patients who have had a gape emg performed 
on them will counter with the statement that “there is 
which has added more 
patient. gospel o ric = tive icine member o ar- 
is spreading among sufferers with ulcer. Many patients 
enterostomy performed on them, as they had friends 
worse operation. er the major - 
tion of a partial gastrectomy with a good chance ~ a a 
— cure to a gastro-enterostomy with the high on 
inci of failures. Our follow-up clinic presents _ 
an entirely different picture since gastro-enterostomy whether 
has been replaced by gastric resection. Complete resto- proceeded 
ration to health is the rule ; complaints about persistent 
gastric distress are the exception. 
after an hour or so, complaining 
picture, a presumptive is 0 ism was t 
patient was immediately sent to the nearest hospital. On admis- 
his blood pressure was 110 systolic, 80 diastolic. The abdomen 
was somewhat distended and tympanitic. Mentally he appeared 
alert, his sensorium was clear, and the pupils were dilated and 
q particularly along coast, and 1s etore reacted sluggishly to light and in accommodation. The reflexes 
considered more or less a rarity in the Atlantic coast were equally hyperactive. The respirations, although normal in 
states. However, it is true that many cases of botu- rate, were very superficial. He appeared extremely toxic and 
lism may have gone unrecognized, probably because of was unable to express himself clearly. The pulse rate was 
a confusion in diagnosis between this disease and increased to 112 during the last hour. On admission the patient 
encephalitis, acute poliomyelitis, toxic ophthalmoplegia, Ws given 2 ounces of magnesium sulfate, which he swallowed 
and various types of food poisoning. with difficulty, and 50 cc. of dextrose solution intravenously. 
Because of the extremely high mortality of cases that "sal 
have occurred in this country, in all probability because Washed with per cent of sodium 
botulism had been unsuspected, each individual out- P&’" ising spinach in appearance. He was also given constant 
break merits attention on the basis of presenting new , ee 
material in the further knowledge and investigation 
of this disease. 
The outbreak described here occurred in Bernards- 5 Isease. 
f coffee ground and brown mucoid material with few solid 
home preserved peppers, served in the course of their come developed approximately thirty-three hours ater te 
meal. The history obtained from the mother relative  jngestion of the responsible food. On admission to the hos- 
ee pital his temperature was 98.6, pulse 74 and respirations 20. 
Shortly before he died, his temperature was 100.6, pulse 114 
and respirations 28. The patient received general treatment, 
consisting of gastric lavages, catharsis, infusions of dextrose, 
respiratory and cardiac stimulants, and oxygen and carbon 
dioxide inhalations. Specific treatment with botulinus antitoxin 
was not resorted to, as the serum was not available at the time. 
two daughters received antitoxin, in addition to all 
other therapeutic measures, but died on the fourth day. 
The last two members (mother and daughter) were 
also given botulinus antitoxin in the course of their 
treatment and fortunately managed to survive, after 
a stormy convalescence of approximately two weeks. 
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9 
poisons. 2. Cultures of the were found 
to be ive. Cultures of the stomach contents 
uxuriant, growths but no Bacillus 
a inus and had no effect on guinea-pigs, when 
The third state department of health) 
also for Bacillus botulinus 


and for the toxin of these bacilli. 


The lungs showed intense congestion. 
of the fundus. 


BOTULISM—CAPRIO 


Summary.—1. Acute toxic poisoning. 2. Chronic passive 
congestion of all organs. 3. Hemorrhage into the stomach. 


Impression: Toxic neuronophagia. 
The poison seemed to come from the toxin of the bacillus of 
SUM MARY 
LA is of botulism was made on the presenta- 
tion of a history of having consumed a jar of home 


canned (having a peculiar taste), and on the 


toxemia, by 
i weakness, and disturbance in the secretions 
of the throat. 
5. An early 


as possible. Five thousand units 
repeated as often as is necessary, 


should be given intravenously. Despite the delayed 


there appeared a change of improvement in all 

y occurred from 


symptoms are severe and the mortality 
is . 

8. The report revealed a toxic neuron- 
ophagia and a ic passive congestion of all organs. 


9. Botulism is far more common in the Pacific Coast 
states. This outbreak is one of a few that have 
occurred in the East. 

10. There are only two other cases on record in medi- 
cal literature of botulism caused from home canned 
atal 

11. Although convalescence is extremely slow, the 
two survivors manifested no permanent disability from 
this disease and have fully regained their former con- 
dition of health. 

COMMENT 
1. The control of similar outbreaks of botulism can 


sympt 
2. Measures should be taken to have botulinus anti- 
toxin immediately available when needed, as a means 
of offering each patient the maximum hope of recovery. 
3. Prevention of botulism should consist in a wide- 


4. botulism is a 
science _ continued 


research. 
disease may be found in the words of the poet: 
“Whither we cannot fly, we must go 4 
Veterans Administration Facility. 
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In only a few cases out of many outbreaks of a 
botulism has the laboratory been able to demonstrate asis of the clinical symptoms characteristic of the 
positive evidence substantiating the clinical diagnosis. ‘seas. ; 

2. The clinical diagnosis of botulism was substanti- 
NECROPSY ated by the necropsy report. 

The following is a necropsy report of the first Vere : 3. The symptoms of the disease manifested them- 

The body was that of a small, well developed, stocky white selves in proportion to the quantity of toxin ingested. 
man, bald headed, with gray hair. There was ari incision, well Qwne of the survivors, who had the least amount of the 

— d in th = og quadrant, about 5 inches in length. -ontaminated peppers, had the longest incubation period. 

The skull cavity showed no hemorrhage. There was some 4. The symptoms were those of a profound systemic 
oozing of the cerebrospinal fluid, which was clear when the 
brain was removed. There was slight edema and softness of 
the brain tissue. 

There was no free in the thoracic cavity. The lungs 
congestion. ‘intoxication is extremely important. When the diag- 
" ‘The heart was dark and seemed normal, outside of a chronic 0SiS is established, botulinus antitoxin should be 
passive congestion administered as early 

The abdominal cavity had marked adhesions to the abdominal oe ee 
scar, especially in the omentum. The stomach was fairly well 
dilated and full of foul greenish gray contents, which had a 
peculiar foul odor. Part of the contents were saved for 
chemical examination. The stomach had a gastro-ileostomy 
hook-up of the posterior type, one portion of the stomach being 

ous system. 
sm should be differentiated from food poi- 
latter has a shorter incubation period and, 
ymptoms are alarming, the mortality is low. 
hemorrhagic. 

Gross Pathologic 

atheromatous char 
© kidin ‘ontained an excessive amount of pelvic fat. 
The parenchyma was congested but the markings were distinct. 

The spleen was fairly dry and fibrous. 

The liver showed no gross changes. 

The small intestine showed an excessive amount of mucus 
appeared Bs of be brought about only through an accurate recognition 
midbrain, pons, dura and cerebellum showed no gross abnor- 
mality. Microscopic sections were taken of the cortex and the 
anterior quadrigeminal body. 

Microscopic Pathologic Examination.—The stomach showed 
The Ii f the central cells 
' iver in 0 ra - - 
with pigment ; there cheenic ive congestion spread campaign of education relative to proper 

No changes were acted in the th methods of the home canning of vegetables and fruits. 

Peculiar pigmentary deposits were scattered throughout the 

The lungs showed marked congestion and edema. 

Sections of the brain showed the blood vessels to be clear. 

There was no inflammatory reaction. There was a slight 
increase in the oligodendroglia, and the neuron cells showed 
mild disorganization of the tigroid substance and the nuclei 
were occasionally eccentric. 
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It has become a sort of fashion, among those who 


ae the my of the Roman Empire 
large number of public 


ments. Besides these pools there were rooms for epi- 
lation, for massage and for various other procedures. 
It was the fashion at that time, among the young bloods 
and gay sophisticates of Rome, to go to these bathing 
establishments for a hot bath and rub, followed by 


years ago the Chinese used heat extensively and with 
about as much knowledge as the Romans. The only 
difference between the two was that the Romans made 
such practices fashionable and popular and provided 
for them in numerous, elaborate and imposing edifices 

In Japan, since about 1700, the famous natural 
springs of Kusatsu have been used for the empirical 
treatment of syphilis, arthritis, gout and many other 


True fever therapy, as it is now 
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1918. It was he who found that inoculation with 


phoid mi isms or from H ilus 
(dmelcos). These different methods, which are some- 


when the period of fever need not be long, but when 
it is desirable to maintain the fever for an extended 

iod (several hours) this method becomes a distress- 
ry Sey debilitating experience for the patient and is 
i to use satisfactorily. i has been 


is often followed by improvement or complete remis- 
sion of symptoms. Since then, malarial therapy has 
had a considerable vogue. In the hands of some the 
results have been excellent; in the hands of others the 
results have not been so good. This variation in results 
has probably been due to a number of factors, one of , 
which undoubtedly has been the facility with which 
malarial therapy could be used under satisfactory 

write abou conditions. 
hack to the Romans and the Greeks. What a tremen- Since then, many other methods of inducing fever 
dous burden of responsibility has been thrown on the artificially have been employed. Among these may be 
Romans and the Greeks for so many things sacred or mentioned injections of crystalloid or colloid substances, 
profane ! or of heteroproteins such as peptone, milk and casein. 
there were Others have injected vaccines red from paraty- 
hathing establishments, some of which were enormous Ce : 
and imposing institutions, such as the baths of Caracalla 
and those of Diocletian. The baths of Caracalla, for times classified under the designation physiologic but 
instance, occupied a building almost 1,200 feet square. which should perhaps more truthfully be classified 
In this mammoth structure were a series of pools, in under the designation pathologic, have been used with 
each of which the water was kept at a different tem- varying degrees of success. A number of objections 
perature from hot to cool; in each pool the temperature have been raised against them. The most important 
of the water was maintained by special heating arrange- objections have been the uncertainty of the resulting 
fever and the difficulty of regulating the fever. For 
these reasons, many physicians have continued to seek 
more satisfactory methods of raising the temperature 
of patients for therapeutic purposes. 

Among the various physical methods that have been 
epilation and by anoim with various aromatic an tried may be mentioned hot baths, diathermy, short- 
cosmetic preparations, after which they went forth wave diathermy, radiant light (infra-red generator or 
resplendent and smelling as one does when one leaves carbon filament lamps), inductotherapy, and air- 
certain barber shops. Practices such as these can hardly iti 
be looked on as therapeutic procedures; they smack 
altogether too much of ordinary hygiene and cosmetic V 10¢ 
efforts, with emphasis on the latter. In any event, 1936 
the use of heat under these circumstances was entirely 
empirical and can hardly be dignified by the name of 
heat therapy. 

The empirical use of heat for relief of various human 
ailments is as old as the human race. More than 4,000 which must be carefully maintained in contact with the 
skin over a large area. This involves the use of a large 
jacket, which is firmly laced around the patient in 
order to maintain the required contact between the elec- 
trodes and the skin. Even with such a jacket, however, 
contact may be broken by movements of the patient, 
and burns may result. Moreover, the method makes 
it impossible to keep the skin beneath the electrodes 
under observation. Another objection is that the fairly 
disorders. The water in t springs issues from vol- tight lacing of the jacket gives the patient a sense of 
canic formations at temperatures varying from 37.7 to constriction and respiratory oppression that is decidedly 
71.1 C. (100 to 160 F.). For convenience, small indi- yncomfortable. Short-wave diathermy has been used 
vidual tanks are placed in the pools and, if the water with considerable success, especially in Europe, although 
happens to be too hot for a particular bather, he stirs ts therapeutic possibilities were first recognized in this 
it with a large wooden paddle until he thinks it is cool country. Until simpler and more effective means 
enough to bear. Then he immerses himself up to the became available, simple diathermy and short-wave dia- 
neck and remains in this hot water as long as possible ; thermy were the best methods of inducing fever. The 
usually this is a matter of from three to six minutes, se of short-wave apparatus, however, cannot be 
when he emerges looking almost like a boiled lobster. described as a simple procedure. The apparatus itself 
Such immersions are repeated several times a day and js somewhat complicated and its operation is fraught 
are continued for from three to five weeks. Distinctly with yarious technical difficulties,’ such as the tendency 
beneficial results are often observed. But again the of the current to arc to pools of perspiration and the 
procedures surrounding the use of heat under these constant necessity of causing the perspiration to evapo- 
conditions are clearly empirical. rate from the skin as rapidly as it is formed. This 
1. This does not apply to the use of short-wave apparatus for local 
heating only. Also, in apparatus of this type manufactured in Europe 
some of these difficulties have been partly 
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i 
> 


becomes fatigued before his 

temperature has risen to the level at which it is to be 
Of the different of physical apparatus thus far 
designed for fever , one which appeals to 
us as the most effective from all s of view is the 
air-conditioned known as the Kettering hyper- 
therm. With this chamber the rature can be 


requi patient 

head, which is outside) i is entirely free within the cham- 

ber, ‘and the apparatus does not involve the use of 
contact electrodes, condenser 


plates or other electric 
of any Kind. 


AIR-CONDITIONED FEVER CHAMBER (KET- 
TERING HYPERTHERM *) 
This chamber (fig. 1) consists of a rectangular box 
about 6 feet long, 30 inches high and 36 inches wide, 
mounted horizontally on long legs and divided into two 


ment at the foot of the chamber and separated 

the main compartment by an asbestos partition, in which 
is a small, open grill; in this smaller compartment is 
mounted the si mechanism designed to heat and 
humidify the air as well as to force it to circulate 
through the chamber proper. The ceiling of the cham- 
ber is double, and the anterior third of the inner layer 
of the ceiling contains a large number of holes, through 
which the heated and humidified air furnished by 


comfortable air mattress. The two legs supporting the 
head end of the chamber are double, and one set, form- 


ing an int part of the rolling bed, is fitted with 
acilitate the inward or outward movement 
of the 
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This apparatus was conceived and perfected at the Miami Valley 

Howptal and’ at the Research Laboratories of the Frignaire Division of 

the General Motors Corporation, Dayton, Ohio, by Dr. Walter M. 
Simpson, with the a of Mr. 

Resea Laborator General 


ptable to ordinary office practice. The physi- 
with this undertaking received special — ng 
py Research at the Miami Valley H 

. Adequate preliminary training 
physician personnel and nurse personnel is an essential 


At the head end of this bed is a projecting shelf, 
which remains outside the chamber when it is closed and 
on which rests the head of the patient. This end of the 
chamber can be closed by means of a vertical panel 
which, sliding in metal grooves at each side, can readily 


these screws permits the panel to be ckly a and 
the patient can thus be withdrawn come es 
in five seconds. the comer of ths loner bushes 


the In order to provide for variations 


mechanism consists of a small elec- 


’ tric air heater, with three units; this is controlled by 


external switches which make it possible to use one 
or all three units at will, and also by a thermostat which 
the 


within the chamber ; and a pan of water heated by two 
small electric elements, the heating of the water for 


ing of the chamber, whence eters the main compar. 
eye of the cing aro he pt the 
inner 


partition that separates the patient from the mechanism. 
By means of panels sliding in metal grooves at each 
side, it is possible to keep the patient’s skin under 
observation, to take the blood pressure as often as may 
be necessary, and to take the rectal temperature every 
few vp Moreover, in case of emergency the 
be withdrawn from the chamber in a few 
undoubtedly are advantages which are 
method or apparatus with which we are acquainted. 
Later, it is possible that more simple and less 
apparatus may be conceived and constructed. For 
example, chambers with infra-red elements or carbon 
filament lamps, or apparatus incorporating the principle 
of inductothermy, may be perfected so as to do awa 
with the present disadvantages. But however si 
the thermogenic methods may become, it is doubtful 
whether fever therapy, especially for diseases of which 
the treatment requires that a high temperature be 
maintained for hours, will ever be an office procedure. 
An essential point is that, throughout a session of 


gations 


ially selected and trained nurse- 
the technical personnel should be 
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Radiant light fever chambers are being used with 

more or less satisfaction. One point in their favor 

is t 

the elevation of temperature is rather slow. In treat- owered or raised; once closed, this panel is firmly 

ing certain conditions which require that a high tem- held in place by two larec hand One turn 6 

perature be maintained for several hours, undue 

slowness in inducing fever becomes an important objec- 

atner tare aeep, cula) 
indentation that surrounds the patient’s neck. Within 
this main indentation is fixed a piece of sponge rubber, 
in which a smaller, _ indentation fits a 

ral more rapidly n amt i amnpers. ciency of the apparatus and interfere with treatment, 
and any degree of fever can be attained and maintained the » Me ardn the rubber and the neck is loosely 
for as long as the condition of the patient allows or packed with a towel. 

The side walls and ceiling of the chamber are made 
of heavy celotex, while the floor is made of wood. It 
is essential that the chamber should be as air tight as 
possible. 

the patient, is large enough to accommodate the trunk 1c humidi- 
and extremities ; the other is a small, shallow compart- stat. But, in order to avoid uncertainty about the degree 
of humidity, this factor is verified by dry and wet 
thermometric readings. The data thus obtained permit 
the exact calculation of the degree of humidity. The 
heated and humidified air thus produced is then forced 
generating mechanism penetrates the main compartment in 
of the chamber and circulates around the patient. The 
floor of the chamber also is double, and its inner layer 
constitutes a bed which, moving smoothly on brass 
rollers, can be rolled into the chamber or withdrawn 
from it with little effort. The bed is covered with a 
of the General Motors Corporation. The apparatus is not on the market 
and, because of the danger of unscrupulous exploitation, probably never 
will be, as far as outright sale is concerned. At present a smaller, simpler 
and less costly apparatus is being developed. If, later, its wider distribu- 
tion should seem desirable, the apparatus will F gm yi be ceded on a 
loan-lease basis to selected institutions. Fifty-five of these units have 
been lent to twenty medical research centers, strictly for investigative 
ur . The uction and maintenance of artificial fever therapy at 
treatment, the patients must be under the constant 


phases of the method. The technicians are not allowed 
to leave the patient until the session of fever has been 
completed and until the temperature has returned to 
normal. If a technician must absent herself momen- 
tarily, her place is taken by another technician or by 
the supervising physician. Lunch for doctor and nurses 
is served in one of the treatment rooms or in the office. 
Under such conditions, and if the patients are carefully 
selected, only mi icati i 


do not interfere with 
GENERAL CONSIDERATIONS 
Those who attended the twenty-third French Con- 
gress of Medicine, held at Quebec in August 1934, 
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which may vary between two and four weeks 


which, in the majority of cases, varies between two 


uclair, and Bessemans, 

on the biologic agents suitable for inducing fever ther- 
for certain diseases of the nervous system, for 
infections and diseases of nutrition and of the blood, 
for syphilis, and on physical methods of thermogenesis. 
In their report, Halphen and Auclair mentioned fever 
therapy for acute gonorrhea and gonococcic arthritis 


lious to treatment, this is because certain strains of 


gonococcus can tolerate a temperature of from 41.1 to 
41.7 C.(106 to 107 F.) for a longer time than 


rapidly disappears under the bactericidal and resolvi 
temperature 
repeated three or more 


of a sufficiently high 
for from six to ten hours and 


692 Tous, 
specially trained team remove practically all danger of 
serious complications and make possible the cure of a 
high percentage of acute or chronic gonococcic infec- 
tions of the urethra, epididymis, cervix and body of the 
uterus, fallopian tubes and joints, and this within a 
and three weeks. 
When the treatment was given with the thermogenic . 
Slight circulatory incidents (pulse), gastro-intestinal ™eans available at the time (simple diathermy or short- 
disturbances (nausea and vomiting), or muscular tetany Wave diathermy), we agree with Halphen and Auclair 
(hands, feet or abdominal wall), may occur in a few that the procedure was really tedious and exhausting, 
cases, but, rapidly arrested by appropriate measures, and that the results were uncertain and far from strik- 
ing. But that period of trial is over. Now it is pos- 
or ica ididymitis, metritis, 
salpingitis or arthritis, whether infection is acute 
or chronic. And the certainty of cure is such that, if 
| ne { + 
= 
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Fig. 1.—Diagram of the Kettering hypertherm. A. the main compartment. 8B, the small compartment at the foot end of the chamber, in which 
is mounted the mechanism for heating and humidifying the air and causing it to circulate through the main compartment. C, the air channel 
between the two layers of the ceiling. D, the vertical panel which closes the chamber during sessions of treatment. £, the external, projecting 
portion of the rolling bed, on which rests the head of the patient. F, the rolling bed on which the patient lies. GC, one of the sliding panels at the 
side of the main compartment, which permits constant observation of the skin, the determination of rectal temperature, pulse and blood pressure, 
and general care of the patient. 
heard the interesting reports of Richet, Roger, a patient returns three or more weeks later and tries ™ 
to make us believe that a fresh discharge is evidence 
of recurring infection, we know that this is not true 
and we always succeed in making the patient admit a 
recent sexual indiscretion. 
If a few cases of gonococcic infection prove rebel- 
procedure, hardly in keeping with the relative benignity in patients. Fortunately, the number o cases 18 
of the disease or with the results obtained, at least in small. Another reservation must be made. In certain 
man.” At the time this judgment was pronounced it women suffering from gonorrhea complicated by infec- 
was approximately accurate, but at the present it is notion of Skene’s glands, that part of the infection which 
longer valid. Although fever therapy at high temper- involves the urethra, uterus, tubes or articulations 
ature may be somewhat tedious, the improvement of 
physical thermogenic apparatus, the judicious selection 
of patients, and a painstaking technic carried out by a 


times at intervals of two But to cure the infec- 
tion of Skene’s glands it is sometimes necessary to 


GONOCOCCIC INFECTION 
Bactericidal Action of Heat on the _Gonococcus.— 
ntecedent and 


but 
peared after the fever had subsided. Finger, Ghon and 
Schlagenhaufer * found it impossible to induce urethri- 
tis by injecting gonococci into the urethra of a patient 
whose temperature varied between 39 and 40 C., while 


of in whlch the aretheal infection 
spontaneously during an attack of scarlet fever. Neis- 
ser and Scholtz® testified to a constant difficulty in 


Nicoll ** do not seem to corroborate Culver’s 


Schaffer noted that «temperature 


(side panel open 


ture of 45 C. for minutes. By 
male urethra by means of diathermy, on the other 
Boerner and * could not isolate the organism 


M.: 


ueffet te, Pp 
Big Gonorrhoe, in Handbuch der patho- 
genen 3B: 168, 1 
7. bevy, on, ond Its Complications, London, 
8. eet, : ihe Treatment of Gonorrheal the 
Ji A. Mu A. 68: 362 (Feb. 3) 1917. 
9. G.: Klinischer Biologie der Gonococcen, Wien. 
Kin. 46: 863, 886, 1901. 
10. Nicoll, M.: Three Cases of G with Arthritis 
Following Scarlet Fever, Arch. Pediat. 31: 804, 1914. 
11. Steimschneider and Schaffer: Zur Gonokokken, Berl. 
klin. Wehnsechr. 383: 984, 1895. 
12. Wertheim, E.: Ueber das V auf kunst- 
lichen Nabrbéden, Arch. {. Dermat. u. Si: 139, 1900. 
50°: Action directe des courants de Inst. bact. 
Pestana 4: 211, 1913. 
14. Boerner, C.: Ueber cine neve von Elektroden 
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a fow amy oven tolerate of $8 C. 

Koch and Cohn ™ were of the opinion that the gono- 
more 


with a patient ready to begin a session of treatment 


bly due to the variable tolerance to temperature of 
different strains of ; 
In spite of the significance of the 


m be by man and are necessary 
teen strains o to temperatures o , 
40, 41, 41.5 and 42 C. All the strains of gonococcus 
studied had been cultivated from one month 


ic Eflects of Fever Temperatures, J. Lab. 
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after ten hours of temperature at 39 C., three hours at 
41 C., and fifty-seven minutes at 41.7 C. Yippo” 
treated a vulvovaginitis of a girl, aged 5 years, by 
means of hot baths, beginning with a temperature of 
39 C. and increasing the temperature of the water to 
41.5 C. After eight daily baths, each lasting 
Yippé coul i . - 
sometimes throw light on certain questions. Thus, 
Bogdan * recorded a case of gonorrhea in which the 
Uretniritis always supervened alter similar imyecuons fact that, in the course of an acute infection in man, 
ic infection can resist a temperature of 40 C. 
for several days. These different observations and 
results give an impression of divergence but, when they _ 
are analyzed in relation to the degree of temperature 
vating the gonococcus from febrile patients. Luys’ and to the duration of temperature, the impression of 
made a similar observation in a case in which the divergence diminishes. The remaining portion, which 
temperature, during an attack of mumps, 
rose to 40 C. Culver * had the same experi- jj 
ence ; a urethral infection disappeared in the i 
course of an attack of malaria lasting four eR | 
days, in the course of which the patient's ae, 
temperature rose to 40.5 C. Culver claimed + | 
that a sudden rise of temperature to 39 C. [= 
suffices to destroy the gonococcus. How- | 
ever, the observations of Nobl*® and of 
assertion. | 
Bacteriologists have long known that the 
gonococcus can best be isolated and cultured 
at a temperature of 37 C. and that the 
organism does not grow so well at a temper- 
and 
hours, is 
sufficient to destroy the gonococcus. Wert- 
heim ** claimed that the organism grows 
well at 40 C. and may even tolerate atem- & = 
perature of 42 C., but his results were not 
confirmed by those of other investigators. Millis 
Santos ** succeeded in isolating the gono- 
coccus from that had been toa 
le cours d'une retour de Tecoubement aprés la guérison, Arch. urethritis owes more to the investiga- 
A. and Schlagenhaufer, F.: Beitrige zur tions of Carpenter, Boak, Mucci and Warren,’* who 
tue nd Anatomie des gonor- undertook a systematic determination of the influence 
=_ —_—n of heat on the gonococcus. Their specific aim was to 
determine the degree and duration of temperature that 
bel ileinen Madchen, Therap. Monatsh. 90: S80, 1916" 
16. Ungermann, E.: Eine einfache Methode zur Duper 
kulturen empfindlicher Bakterienarten und 2ar Erhaltung Virulenz 
tierpathogener Keime, Arb. a. d. k. Gendhtsamte 51: 180, 1919. 
17. Koch, J., and Cohn, A.: Gonokokkeninfcktionen, in Kolle, W.; 
Kraus, R., and Ublenhuth, P.: Handbuch der pathogenen Mikroorgan- 
ismen 4: 705, 1928. 
18. Carpenter, C. M. 
& Clin. Med. 18: 981- 


could not 
our or five hours, but 
temperature 
twenty-three hours. When 
from 41.5 to 42 C., 99 
were destroyed in two hours, 
at 41.5 C. for from 
42 C. for from five to 
ir destruction. It is to these 
Carpenter, Boak, Mucci and 
ibility of rapidly curing 


may not inter- 
Severe renal also 


period. When diabetes is under satisfactory clin- 
ical control, fever therapy is not contraindicated. 
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TECHNIC 
The patients are first submitted to a general exami- 
nation in order to eliminate those whose cardiovascular 
or renal condition might contraindicate fever 


gauze 
and around the bony prominences of the ankles (fig. 2). 
The blood pressure is taken and the chamber is closed. 
The indentation in the piece of sponge rubber fixed 
vertical panel is adj 
around the patient’s neck and, in order to prevent exces- 
sive leakage of air, a towel is loosely stuffed into 
between the neck 


ture is taken every fifteen minutes, but beyond 40 C. 
(104 F.) the rectal temperature is taken every or 
ten minutes. 

Certain authors have advocated the use of a recording 


tum. We have tried instruments of this ki 


ind, 
mechanical instrument is subject to breakdown, i 


to twelve years. The ability of the different strains 
to withstand the temperatures mentioned varied con- 
siderably. The cultures isolated ten or twelve years 
previously tolerated heat for a longer time than the 
recent cultures. In spite of this variation in tolerance, Jn those cases in which the clinician may be slightly 
99 per cent of the g uncertain, electrocardiography and a functional exami- 
temperature of 41 C. nation of the vessels serve to clarify the situation. If : 
I per cent was not dest the condition of a patient still remains in doubt, he is : 
had been maintained for subjected to a trial session of fever therapy and, if 
subjected to a temperatu this is well tolerated, the treatment is continued until 
per cent of the gonococci the disease is arrested. As a matter of fact, the num- 
but 1 per cent had to be ber of cases with definite contraindications is small. In 
seven to twenty hours, general, the age of gonorrhea is the age of physical 
fifteen hours, to effect vigor. It may occasionally happen that a person 60 or 
thorough investigations of more years of age may succumb to temptation, and this 
Warren that we owe the indiscretion may have a rather introspective sequel, so 
infection. to speak; but such cases are exceptional. 
only micro-organism of which emperature After having been wei , the patients, completel 
has been determined and which can be tolerated by undressed bath robe, 
human beings. It is possible that the future may furnish enter the chamber at about 8 o'clock in the morning, 
equally favorable data on other bacteria; in this event without breakfast. The chamber is already warm, the 
of will be correspond- echanism having been run for about half an hour. 
ingly extended. By this it is not intended to imply Ty. feet and legs are covered with boots of cotton and 
t is t remov rom the patient 
, The temperature of some patients rises to 41.1 C. Vv 10 
v " (106 F.) in sixty minutes; in other cases such a rise 1936 
TR. in temperature may require from seventy-five to ninety 
7 minutes. At the outset and as long as the rectal tem- 
Cre Se: perature does not exceed 40 C. (104 F.) the tempera- 
fan blows cool sir around the patient's head and the technician passes 
over the patient's face towels dipped im ice water. 
of the temperature necessary to destroy other bacteria 
effectively and cure other diseases. Far from it. But 
in those other diseases one must depend on the indirect 
effects of heat, while in gonococcic infection the cure pee — wert Laws - 
; : y tends to rely on its automatic operation. More- 
is mainly, if not wholly, a question of degree of tem- over, when a nurse is given a dial or scale to watch and 
her attention is focused on the dial or scale rather than 
ane because of its greater reliability but also because 
rganic lesions of t rt at any age, are outstanding , ; 
and more or less formidable handicaps to fever therapy. ‘he manual method of taking the temperature gives 
Functional disorders of the technician an additional opportunity to watch the 
fere with treatment. patient. a 
may make effective fever t rapy 1 or impossible At the beginning of each session of treatment, when 
but, on the whole, they interfere with treatment less the temperature passes from 39 to 40 C. (1022 to 
than cardiac or cardiovascular disturbances. Pulmonary 104 F.), one often observes a period of mild excitement, 
tuberculosis per se is not a contraindication, but the which has been called the “hurdle” and which probably 
resulting impairment of respiratory function may make 15 a defensive reaction of the body to the accumulation 
it impossible to raise the patient's temperature to the of heat. Once this physiologic hurdle has been passed, 
required level or to maintain it at this level for a suffi- the patient becomes more quiet and may go to sleep, 
nervous, pentobarbital sodium or codeine is adminis- 


,06 
6 


tected electric fan blows fresh air around the head of 
the patient, and the sessions the technician 
ses over the patient 


in ice water (fig. 3). True delirium ne Poe 
and 


Dr 
$ 


/ 


yt 


-—Chart of temperature and pulse throughout a ten-hour session 


effective is the influence of the technician who, knowing 
her patient, reads, tells stories or allows him to sleep, 
according to the psychologic indications. This is one 
of the reasons why the technicians should be carefully 
chosen; they must be able to adapt themselves to the 
————— of their patients, some of whom may be 
simple and phlegmatic farmers, while others may be 
cultured, sophisticated or neurotic individuals. or- 
is used as little as possible, because of its well 
tendency to induce nausea and vomiting. How- 

ever, in certain patients who, without it, would be 
difficult to control, a limited use of the drug is made. 
Skill in fever therapy is shown by the ability of the 
ian to maintain the temperature of a patient 


within one degree at any level, but, in the case of gono- 


coccic infections, between 41.1 and 41.7 C. (106 and 


107 F.): such skill requires intelligence, thorough train- 
‘ing and experience. A superior technician can often 


ure between 41.4 and 41.7 C. (106.5 


keep the temperat 
‘and 107 F.) for ten or more consecutive hours (fig. 4). 


An observation that is interesting, but without sig- 
nificance, may be mentioned. Between 11:30 a. m. 
and 1 p. m. many patients exhibit a mild degree of 
agitation. This is probably due to the habit of the 
stomach of being fed at this hour. When this phase 
of agitation appears, a sedative is given and quiet is 
soon restored. 

As the temperature rises the patient perspires more 
and more freely and, if appropriate measures were not 
taken, loss of weight (from 1 to 5 pounds, from loss 
of water) and weakness for several days 


pronounced 
‘(from loss of chlorides) would result. To prevent these 


complications, the patient is made to drink, throughout 
each session of treatment, from 2 to 5 liters of 0.6 per 
cent saline solution (iced). After the temperature has 
risen above 40 C., the majority of patients no longer 
taste the salt and do not object to it; on the contrary, 
they continually ask for more. In some cases in which 
the taste of salt persists and is unpleasant to the patient, 


salt water is alternated with fresh water. With this 


fron and the ensuing weak- 
ness is not only less pronounced but lasts only twelve 
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to twenty-four hours (fig. 5). Of 100 patients weighed 
before and after treatment, the weight of seventy-nine 
twenty patients had dimini because, for various 
reasons, they had not taken a sufficient quantity of 
saline solution. Many of these patients had been treated 
in the early phase, before we hed learned to prevent 
or to control nausea and vomiting. 
During each session of treatment the condition of 
the skin frequently is observed and, if an area of ery- 
thema appears, it is first covered with a towel in order 
to prevent the direct impact of hot air. If, as some- 
times happens, this is not sufficient, the erythematous 
area is covered with a of ice for fifteen oF thirty 
minutes, and the usually subsides. 
measures make it possible to avoid burns. Rey 
cases, however, small, vesicular burns may result from 
a local deficiency of the sudoriferous glands or blood 
vessels, but frequent and careful examination of the 
skin enables one to prevent them or to make them insig- 
nificant. If the temperature of a patient is allowed 
to rise too rapidly, the skin may not have time to adapt 
itself and may show signs of overheating. Also, the 
skin of some patients is more sensitive than that of 
others. On this account, at the first session or two, 
it may be difficult to raise the temperature to the 
required level. When the difficulty arises from a ten- 
dency to diffuse erythema from an extensive functional 
of the sudoriferous system, the problem 
may solve itself. One or two sessions of moderate 
fever may so increase the functional capacity of the 
perspiratory mechanism that more effective treatment 
may subsequently become feasible. In a few cases in 
which the skin is exceptionally sensitive, it is sometimes 


Youvue 106 
tered to help him over the “hurdle.” In order to make 
the sessions less tedious and uncomfortable, a well pro- 
a excitement. Usually, ne OF sodium 
amytal suffices to quiet them. Just as important and 
= 
28 | 
| | 
‘| | | 
ia 
3 
Fig. 5.--Chart showing that the weight of the majority of patients 
increases during a session of treatment and that there is no connection 
between weight and number of leukocytes per cubic centimeter of blood. 
necessary to bandage the extremities. Because of the 
tendency of heat to concentrate on small parts, the skin 
of the extremities usually is more sensitive than that 
of the trunk. The skin of the female also is more 
sensitive than that of the male, although this rule is 
not absolute ; exceptions are not rare. 
The rate at which the temperature rises is related 
to the sensitiveness of the skin, the cutaneous distribu- 
tien and function of the sudorifereus glands, and the 
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functional activity of the heart and lungs. 
cases we have observed that, even at a temperature of 
39.3 C. (102.7 F.), there was no evidence of perspira- 
tion, the skin was excessively red and dry, and the 
patients complained bitterly. In such unusual cases it 
is important not to force matters, under penalty of a 
serious accident. It is wise to proceed more slowly. 
At the first session, as soon as the functional deficiency 
of the skin becomes apparent, too rapid a rise in tem- 
perature is to be avoided so as to permit the skin to 
adapt itself to the new conditions. If, nevertheless, the 
skin shows itself una'le efficiently to ‘dissipate the heat 
brought to the surface by the blood, the patient’s tem- 
perature should not be allowed to rise above 39 or 
39.5 C. (102.2 or 103.1 F.). Such conduct during the 
first session or two of treatment is usually rewarded 
sessions may proceed normally. The temperature of 
the same patients may Gun 1 C. or even 
to 41.7 C. without further difficulty. 

At the first session of treatment, regardless of the 
behavior of the skin, it is unwise to allow the tempera- 
ture to rise above 106.5 F. (41.4 C.) at any time. Not 
only the skin but the heart, lungs and blood vessels 
should be given an opportunity to adapt themselves 
to the treatment ; these structures should not be exposed 
suddenly to the undue functional stress of a tempera- 
ture higher than that mentioned. In other words, the 
first session should always be regarded as a test session, 
and the ability of the patient’s cardiovascular, respira- 
tory and cutaneous systems to tolerate a high tempera- 
ture should be closely observed. If this is not done, 
serious complications may occasionally arise. 

Food is not permitted during the sessions of treat- 
ment but, as soon as a session has been completed 
and the patient's temperature has returned to normal, 
the patient is given as much milk as he will drink and 
is urged to take more milk at frequent intervals during 
the ensuing twenty-four hours. imes a patient 
may violate the rule of going without breakfast, but 
the nausea and vomiting which usually follow soon 
convince him that the rule was not made without a good 
reason. Sometimes, especially in female patients, nau- 
sea and vomiting may occur in spite of abstinence from 
food on the morning of a session of treatment. This 
difficulty is rapidly corrected by injecting into a vein 
from 500 to 1,000 cc. of a solution containing 10 per 
cent of dextrose and 1 per cent of sodium chloride, 
and the session need not be interrupted. If this diffi- 
culty were not so readily corrected, the patient would 
be unable to take a sufficient quantity of saline solution 
and the treatment would probably have to be inter- 
rupted. In the majority of cases, however, nausea and 
vomiting occur after the session of treatment has ended 
and probably result from overfilling the stomach with 
saline solution at some stage of treatment. Sponta- 
neous evacuation of the mass of liquid usually termi- 
nates the disturbance. 

How Do Patients Tolerate a High Temperature for 
Several Hours?—The majority of pa 


person, who is determined to 
get well as rapidly as possible, behaves accordingly. 
Some patients hum, sing. smoke, or amuse themselves 
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nervous system is less stable, complain more 
Certain nervous individuals, persons without will 


ing of self control, beg to be released from the chamber 
long before the session is scheduled to end. But, after 
one or two sessions, most patients become accustomed 
and their apprehension diminishes more or less. Natu- 
rally, the necessity of spending from six to ten hours 


by a 
ray acompanied Dy chil whl the last dows 


How Many Sessions of Treatment Are Necessary to 
Cure a Gonococcic I nfection?—In the majority of cases, 
that is in 90 per cent, from three to six sessions are 
required to cure the disease, and the cure is complete 
and permanent. In many cases smears of urethral pus 
do not reveal any gonococci, or attempts to culture the 
gonococcus are unsuccessful, after the first or second 
session of treatment but, in order to prevent all danger 
of recurrence, the patient is given two additional ses- 
sions. In some cases the smears and cultures do not 
become negative until after the third, fourth, fifth or 
even the sixth session; and in a few exceptional cases, 
in which the gonococcus is unusually resistant, a cure 
is obtained only after eight, ten or twelve sessions. In 
all cases, smears and cultures are prepared the second 
day after the second session of treatment. Until 
recently, the gonococcus could be cultured only with 
difficulty and considerable uncertainty ; for this reason, 
smears were more reliable. But the method of culture 
recently devised McLeod, Coates, Happold, 


Duration of Sessions of Treatment—The duration 
of the sessions of hyperpyrexia varies according to the 
relative resistance of the gonococcus in each case. As 


tive importance of these two factors is approximately 
If a sufficiently high degree of 


temperature 
( rom 41.1 to 417 C., or 106 to 107 F.) is not attained, 
f 


nently cured. Were it feasible to give the entire treat- 
be prolonged to ten, twelve or even twenty consecutive 


Wy Coates, J. C.; Happold, J. C.; Priestley, D. P., 
Wheatley, 


with Reference to the Oxydase Reaction 
RY Reinforced in Its Carbon Dioxide Content, 


Am. J. Clin Path 313-31 313-315 


2 
Thompson, Luther: A Simple 


br less. 
power 

or torutude, or those Who have never KNOwr mean- 
at a temperature of 41.1 or ; C. (106 or 107 F.) can 
hardly be described as a vacation sport, but there is 
a clear difference between a natural fever, such as that 
an essential distinction. All the physicians and nurses 
in the service have had a session of fever for personal 
experience and, before any patients are treated in a 
newly installed chamber, its operation is tested by our- 
selves. The experience of a session of treatment is not 
at all terrifying. 
has so well overcome the former obstacles that culture 
now is a more delicate and reliable diagnostic method 
we have already pointed out, the destruction of the 
micro-organism depends on two main factors: degree 
of temperature and duration of temperature. The rela- 
enough (from six to ten hours), if the number of ses- 
sions is not sufficient, or if the interval between sessions 
is too long, the infection is not completely or perma- 

treatment quite well, and their behavior is a faithful eee 

reflection of the character and temperament of the ————————————————__—__— 

and 
}. 

28. 
much of the time. Others, with less will power or whose as 


hours, the results would be equally . Carpenter 
and Warren, at Rochester, N. Y., real this 
mode of procedure, but in the majority of clinics and 
hospitals such a technic would be difficult or impossible. 
At the beginning, in our service, the sessions of fever 
lasted five hours and were repeated only when the 
urethral or vaginal discharge reappeared ; that is, after 
from three to seven days. It soon became evident that 
in many cases the sessions were too short and the inter- 
val between sessions too long. Since then the technic 
has been modified. At present the first two sessions 
are regarded as test sessions and last six hours, by 
which is meant six hours of temperature between 41.1 
and 41.7 C. (106 and 107 F.). Since the phase of eleva- 
tion of temperature varies between sixty and ninety 
minutes, and since the phase of return to normal at 
the end of each session is approximately as long, the 
total duration of the session varies from eight to nine 
hours. An interval of two days separates the two 
initial sessions as well as all other sessions. If, after 
the second session, the urethral or vaginal discharge 
has ceased, and if the smears and cultures no longer 
show gonococci, two sessions of the same length and 
at the same interval complete the treatment. But if, 
after the second session, the discharge continues, or 
if smears or cultures still disclose gonococci, the dura- 
tion of the sessions is increased to eight hours (total 
duration, ten or eleven hours). Then, if one session 


possible. If, on the contrary, the 
does not permit, or if the patient refuses to submit to 
such long sessions, the infection continues or returns. 
We have had such an experience in only three cases. 
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This rule, however, is not absolute and is subject 
a few exceptions. Even with a pulse rate of 160 
a tolerate the treatment 


rate rises to this level or 
vigilance must be maintained. 
t the normal pulse rate of a 
ore treatment) may be higher than that of 
patient. During a session of hyperpyrexia, 
the rectal temperature between 41.1 and 41.7 C. 
107 F.), the pulse rate of such a patient may 
high as 160 or even 180 beats a minute, without 
greater danger than in another patient whose pulse rate 
at the same temperature has become stabilized between 


3 
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Action of Fever Therapy on Blood Pressure —An 
constant observation is that the blood pressure 
more rapidly than the temperature. By this is 
that the pressure begins to rise before the tem- 
perature, and this advance continues until the tempera- 
ture has reached the 

This fact may seem anachronistic but is 


of blood more and more rapidly the pulmonary 


140 and 150 beats a minute. We have had the oppor- 
tunity to observe this phenomenon in one case, in which, 
at each of six sessions of treatment, the pulse rate rose 
to and oscillated between 150 and 190 beats a minute. 
The condition of the patient remained entirely satis- 
factory, and the infection was rapidly cured. 

0 gn Ts does not suf O destroy a gono- 

cocci, the subsequent session is extended to ten hours. 

Fortunately, such long sessions are rarely necessary, 

but it happens occasionally that, even after three ses- 

sions of ten hours (total duration, twelve to thirteen 

for one or two days, the smears and cultures still con- 
| tain active gonococci. If, in such cases, the duration of 

the sessions of hyperpyrexia could be prolonged to -—Sonee— 

twelve or even fifteen hours, a cure would still be = 

=== 

Action of Fever Therapy on Cardiac Function.— T "4 

The pulse rate increases rapidly at the beginning of Hours of Fever 

each session of treatment ; that is, throughout the phase Fig. 6.—The systolic, diastolic and pulse pressure of three patients 

of rising temperature. Then the pulse rate tends to 4 * “hour session of hyperpyrexia. 

stabilize itself, but the level of relative stabilization 

varies considerably. In some cases the pulse rate 

increases to 120 beats a minute and then oscillates at 

about this level during the remainder of the session. 

This is commonly seen in the more or less phlegmatic 

patient whose nervous system is stable. In other cases 

the pulse rate increases to 140 or 150 beats a minute 

and becomes stabilized at this level ; in such patients the : : 
amplitude of oscillation tends to be greater. This is teadily explained by the physiologic adaptation of the 
frequently noted in the patient whose nervous system body to any increase in temperature. When the body 
is unstable and who easily becomes agitated. Between is subjected to a temperature higher than its ordinary 
these two extremes there is a wide variation in reaction temperature, it secks to dissipate the excess of heat. 
of the cardiac mechanism. If, during a session of It matters little whether the increase in body heat is 
treatment, the pulse rate rises to 160 beats a minute, brought about by exposure to external or internal 
this is regarded as a signal of potential danger and sources of heat, because the body can diminish the 
the patient is closely watched. If the pulse rate should excess of heat only by two principal means: cutaneous 
exceed 160 beats a minute, the rule is to withdraw the evaporation through perspiration and pulmonary evapo- 
patient from the chamber and terminate the session ration through respiration. Therefore, as soon as the 
without further delay; a fresh trial may be attempted body heat begins to increase, even by one degree, the 
two or three days later but, if the pulse does not behave heart begins to function more and more actively, 
more satisfactorily on the second occasion, further because the heart is then called on to | the mass 
treatment is given up 


tree and toward the capillary system of the skin. Natu- 
rally, this demands a greater and greater activity of 
the heart as the temperature ascends, but what surprises 
one at first is the rapidity with which this increase in 
cardiac function occurs. 

During the phase of thermal elevation, that is, during 
the first hour of each session, the systolic blood pres- 
sure increases considerably. As a rule, the systolic 
pressure increases by 20 to 30 mm. of mercury. — 
after the maximal te has been attained, and 
during the entire period that it is maintained, yo 
tolic pressure gradually falls, hour by hour, so 
at the end of a six-hour session the systolic pressure 
is slightly lower than at the beginning of the session. 


ascension but slowly falls throughout the period of 
hyperpyrexia. In the majority of cases the total fall 
aa from 10 to 35 mm. of mer- 
cury (fig. 6 
Like the pulse the reaction of the blood pressure to 

heat is a matter of individual variation. By itself, the 
significance of this variation is slight. What is impor- 
tant to know and to watch attentively is the variability 
of the pulse pressure and pulse rate of each patient, 
which is to say the differential variations between the 
systolic and diastolic pressures of the same patient. 
This is the most accurate index of the condition of the 
patient and of his ability to tolerate an increase in 
temperature. If the pulse pressure diminishes, one must 
be on one’s guard; but, if the pulse pressure falls to 
20 mm. of mercury or below, the patient should imme- 
diately be withdrawn from the chamber and the session 
terminated. Such a fall in pulse pressure must be 
taken as an indication of cardiovascular insufficiency, 
which should not be prolonged. 


COMPLICATIONS 

tions and according to the indications and technic that 
have been given, serious ions of any kind 
should rarely be encountered. Only slight and insignifi- 
cant complications are likely to occur. The most com- 
mon disturbance encountered during or after a session 
of hyperpyrexia is headache; but, since the headache 
almost always subsides spontaneously within a few 
hours, special measures to relieve the patient are seldom 
required. Since the possibility of erythema and the 
methods of dealing with it have already been mentioned, 
no further reference to them will be made. In certain 
cases in which there is a natural tendency to labial 
herpes, more or less numerous herpetic lesions around 
the lips may appear after the first session of treatment, 
but they tend to diminish and to heal spontaneously 
as the sessions are repeated. They should be treated 
on general principles. 

Nausea and vomiting, which supervene in a small 
patients (nearly always women), espe- 

y in those who, in af 
pe have violated this rule, may com- 
plicate the treatment by preventing the patient from 
drinking a sufficient quantity of 0.6 per cent saline 

, which is so essential to compensate for the 
loss of chlorides and to diminish the weakness which 
otherwise must inevitably ensue. As has already been 
pointed out, this complication rapidly vanishes after 
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rupted on this account. 

Another unusual complication, which may occur in 

a few cases, is muscular tetany of the hands or feet 
yA sometimes even of the abdominal wall. Doubtless, 
this tetany is an expression of hyperventilation (exces- 
sive respiration), because it disappears almost instanta- 
neously when the patient is made to breathe carbon 
dioxide (5 per cent of carbon dioxide mixed with 95 
per cent of oxygen). An intramuscular injection of 10 
ce. of calcium gluconate is equally effective in most 
cases, but the effect of carbon dioxide is more certain. 
In the seventy-six patients treated for gonococcic infec- 
tion included in this report, muscular tetany occurred 
only once. In other words, one need not be unduly con- 
cerned about it; but, when it occurs, it is well to under- 
stand its genesis and to act promptly for the well being 
of the patient. 

RESULTS 


Between Dec. 1, 1933, and Aug. 1, 1935, ninety-two 
patients with simple or complicated gonococcic infection 
were referred for fever therapy. Sixteen of these 
patients did not receive complete treatment, either 


Sessions of Treatment Received by Patients Who Had 
Gonoceccic Infection 


Number of 
Number of Patients Sessions of Treatment 

3 
4 


because they failed to cooperate or for other reasons, 
and must therefore be excluded from further consider- 
ation. Of the seventy-six patients *' who faithfull 
completed the treatment, sixty-eight (005 per 
were cured and the condition of seven (9.2 per cent) 
improved ; in only one patient did the infection prove 
rebellious to treatment. These results would have been 
even better if some of the patients who were treated 
early could have been excluded. At that time the only 
fever chamber available was not air tight and, until 
the significance of this defect was recognized and the 
defect was - remedied, it was frequently difficult or 
impossible to raise the patient's temperature sufficient 
or to maintain it at a proper level for a sufficient 
of time. This partly accounts for the fact that a few 
patients were not cured until they had received nine, 
ten, eleven or even twelve sessions of fever. During 
that . also, the treatment of some patients was 
interfered with by factors which we have learned to 
prevent or to control. With improved technic and 
oe it is now safe to assume that 
90 and 95 per cent of patients can be cired. 
The seventy-six patients included in this report received 
444 sessions of treatment, or a rough average of six 
sessions for each patient. 


21. These include the t 


communication on 
March] 1935). 
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intravenous injection of 500 or 1,000 cc. of a solution 
containing 10 per cent of dextrose and 1 per cent of 
sodium chloride. Rarely need the treatment be inter- 

Is drop m systolic pressure generally Varies Iron 

10 to 50 mm. of mercury. The diastolic pressure, on 

the . does not rise during the | of thermal 


As may be seen in the table, the majority of patients 
ired six sessions or less. In other words, in fifty- 
cight cases an average of five sessions of treatment wes 


single Severe 
afer the fect ted to be 
postponed. The patient was confined to bed for nine 
days; she could not eat, and drinking was difficult. 
Smears made nine days after the session of treatment 
failed to show any gonococci, and two cultures made 


Of the seventy-six patients who completed the treat- 
a fifty-three were males and twenty-three were 


in any case had been three days, and the longest dura- 
tion had been six years, or an average duration of five 
months. In thirty-six cases the gonococcic infection 
was confined to the urethra, 


complications existed. on 
pelvic infection, proba kind, “ihn 
Twelve had associated prostatitis, seventeen 
gonococcic arthritis as well as urethritis, three had 
infection of Bartholin’s glands, two had epididymitis, 
one had seminal vesiculitis, four had urethral sinuses, 
one had periurethritis, one had infection of Skene’s 
glands, one had a prostatic abscess, one had a peri- 
urethral abscess, one had pyelitis, two had cystitis, and 
one had ureteritis. 

As far as complications occurring in the course of 
the treatment or as a result of it are concerned, thirty- 
one patients had varying degrees of nausea and vomit- 
ing. This occurred in seventeen males and fourteen 


females but, since the total number of male patients. 


treated was sixty-five while the number of female 
patients was twenty-seven, the proportion in which 
nausea and vomiting supervened was 26 per cent for 
the males and 52 per cent for the females. In three 
cases the vomitus was slightly streaked with blood, but 
an associated gastro-intestinal lesion could not be found. 
The tinge of blood probably resulted from rupture of 
capillaries in the gastric mucosa from the retching 
efforts of the patient. Muscular tetany was noted in 
only one case. Small cutaneous vesicles, without sig- 
nificance, were observed in twenty-four cases, and labial 
herpes developed in cight cases. Forty-two patients 
complained of headache after treatment, but this usually 
subsided within a few hours. Four patients complained 
of pain in the muscles. It is not yet clear to what fac- 
tor the muscular pain may have been due. 

One male patient had had diabetes for some time 
when he also contracted a gonococcic urethritis. The 
diabetes having long been well controlled and _ the 
— heing free from other contraindicating distur- 

, he was subjected to treatment like any other 
patient. The first session of fever was followed by 
a reactive flurry, but this subsided rapidly. At the first 
few sessions the temperature could not be maintained 
at the required level for a sufficient time, but the sub- 
sequent sessions were satisfactory. The urethral dis- 
charge did not cease and smears continued to show 
gonococci until after the seventh session of treatment. 
If, from the very start, the required temperature could 
have been maintained steadily for five or six hours, 
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it is certain that the number of sessions necessary to 
effect a cure could have been materially reduced. 


Gonococcic Arthritis —The rapidity with which, in a 
large proportion of cases, the clinical manifestations 
of gonococcic arthritis subside as a result of fever 
therapy is astonishing. In the course of the very first 
session of er ae abates rapidly and the 
swelling diminishes a little more slowly. the 
articular inflammation is acute the effect of fever ther- 
sometimes is reall In most cases 


manent resolution of the inflammatory 


the inflammation is chronic, the clini manifestations 
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REPORT OF FIVE CASES 


R. J. SHAFER, M.D. 
CORNING, Y. 


me Em encephalitis, first described by Bar- 
low and Penrose * in 1887, has been comparatively rare 
until within the last decade. oe one 
have appeared during the Dar seven or eight yea 
It has been suggested by Neal and Appelbaum ? that 
the increased incidence of this condition may be due 
to a greater interest on the part of the physician. 

The condition occurs during or following the acute 


Autopsy reports on the postin fectious forms of 
show distinct gross and microscopic lesions 
The leptomeninges show an 
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when the infection has already injured the bones, has 
already induced reparative changes in the form of con- 
persone “The shortest ducation of the nective tissue proliferation or deposition of bone, these 
as well as the resulting disturbances of function may 
be favorably influenced to some extent but cannot be 
expected to disappear completely. 
| exanthematous diseases, especially measles, dysentery, 
typhus, pneumonia, influenza, herpes, postvaccinal dis- 
eases and exogenous poisons, such as arsenic, lead and 
alcohol; and recently Winkelman and Eckel * reported 
five cases complicating acute rheumatic fever. Barker * 
has described the so-called hemorrhagic encephalitis as 
an acute condition occurring suddenly in previously 
healthy young persons. 

No definite statement can be made concerning the 
etiology. Actual microbic invasion of the brain has 
not been found. Levaditi* and Pette * believe the con- 
dition is a degenerative process caused by viruses. 
Globus * holds that it is an inflammatory reaction. 
of 
engorgement of the vessels and considerable fluid in 
the subarachnoid spaces. There is no mention of any 
inflammatory exudate over the surface of the brain. 
In general there is a tendency toward a flattening of 

County Laboratories. 

Read before the New York State Association of Public Health Labora. 
tories, Nov. 1, 1935. 

1. Barlow and Penrose: On a Case of Early Disseminated Myelitis, 
Ztschr. {. Nervenh. 

7. Globus, J. H.: Inflammatory Disease of the Central Nervous Sys 
tem, Arch. Neurol. & Psychiat. 88: 810 (Oct.) 1932. 
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the convolutions with shallow sulci. The cut surface 
presents a striking a —— There are hemorrhages, 
situated mainly in —, white matter, which vary in 
number and size. Some are extensive extravasations 
destroying much of the brain tissue, while others are 
tiny punctate hen The congestion and hem- 
orrhages give the brain a pink color. 

Microscopic examinations of these brains in general 
show a perivascular hemorrhage about some of the 
small vessels. The perivascular spaces are infiltrated 
with cells of the lymphocytic variety. In some of the 
severe cases there are small areas of 
brain cells do not show any signs of degeneration, 
except in areas of diffuse hemorrhage. Globus‘ points 
out that the so-called areas of demyelinization, fre- 
quently described, if examined carefully show the 
adventitial spaces distended with cellular infiltrations, 
thereby displacing the myelinated fibers and giving the 
appearance of demyelinization. Most observers have 
reported a glial proliferation, although Globus * believes 
that many of the cells are lymphocytic rather than ae 

There is a great diversity in the sympt 
the reported cases. The onset is usually sudden, with 
such general symptoms as headache, vomiting, confu- 
sion, drowsiness, pyrexia, disturbance of the ocular 
muscles and convulsions. In some of the cases there 
are hyperesthesia, a spasticity of the muscles and mus- 
cular twitchings. There is a stiffness of the neck in 
most cases. The extremities are either flaccid or spastic 
and the reflexes variable. 

The spinal fluid is clear under normal or increased 
pressure. The cells are increased and mostly lympho- 
cytes. Globulin and sugar are increased. Cultures and 
smears are negative. 

The blood examination, according to Peterman and 


Fox," 


I have been able to study five cases of nonsuppura- 
tive encephalitis during the past year. Three were 
associated with measles, one with intection of the upper 
respiratory tract, and one fatal case in which the eti- 

was unknown. 


REPORT OF CASES 
Case 1.—F. E., a boy, aged 14 years, was seized with con- 
vulsions three days after the onset of measles, which were 
followed by apathy nue into stupor. He was admitted to 
the hospital Jan. W, 


cytes predominating. 

ulin. Fehling’s reduction for sugar was normal. Smears and 
cultures were negative for micro-organisms. The Wassermann 
reaction and Kahn test were negative. Urinalyses were nega- 
tive. Blood nonprotein nitrogen was 35 mg. per hundred cubic 
centimeters. Blood sugar was 146 mg. No blood counts were 


January 3 and 31, 10 cc. of the father’s citrated blood was . 
buttock 


Cast 2.—-W. B., a boy, aged 11 years, seen March 10, 1935, 
had begun having measles on the 7th. Three days later, menin- 


Peterman, M. G.. and F Encephalitis as a Complication 
bin. "Child ent $13 (Sept.) 1935. 
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Fer. 29, 1936 
geal symptoms These consisted of frothing at the 
mouth, rolling of the eyes, convulsions, and fever of 103 F. 

When examined, March 10, there was stiffness of the neck 
and a positive Babinski reflex. The pupils were equal and 
reacted to light. <A distinct measles rash was present. 

Lumbar puncture yielded a clear spinal fluid under increased 
pressure. There were 22 cells per cubic millimeter, mostly 
lymphocytes. The globulin was moderately increased. Smears 
and cultures were negative for organisms. 

The white blood count was 13,100 per cubic millimeter, with 
64 per cent pol Urine examination was 
negative. 

The following day 20 cc. of citrated blood from a boy 7 years 
old convalescing from measles was given to the patient in the 
buttocks. 
returned to normal on the third day and 


sistent headache five days a 


went into deep coma. The examination showed that the patient 
was acutely ill. The temperature was 104 F., the pulse 128, 
and the respiration 48 and Cheyne-Stokes in was 
in a deep stupor and was markedly cyanosed. The neck 
was rigid. The pupils were dilated and fixed. Kernig's sign 
was positive. There was a double Babinski reflex and a double 
ankle clonus. The lungs presented the si of pulmonary 
edema. The heart was normal 


No treatment was given other than sedatives and the admin- 
a. oa At the end of one week she had com- 
pletely recovered 


These three cases of nonsuppurative encephalitis 
complicating measles seem to illustrate the typical clin- 
ical picture and course. The first two patients were 
given intramuscular injections of citrated blood. In 
the third case, which was the most severe, no treatment 


in the treatment of these cases. 


Case 4.—C. B., a white man, aged 64, admitted to the hos- 
pital April 11, 1935, complained of a sore throat for five days 
before his present illness. A few days later he was unable to 
walk, was drowsy and had a tingling sensation in his finger tips, 
which gradually increased for a period of five or six 
until it covered the whole body. Hyperesthesia was marked. 


14,000 white blood cells, with 58 per cent 


| 
the meningeal symptoms gradually subsided. He was dis- 
charged from the hospital March 17, completely recovered. 
came down with meastes 
fter she came down with measles. 

Lumbar puncture yielded a clear fluid, which was normal in 
pressure and contained 100 cells per cubic millimeter, with 
lymphocytes predominating. There was a moderate increase in 
globulin, and Fehling’s reduction for sugar was normal. Smears 
and cultures were negative for micro-organisms. 

Examination of the blood showed a hemoglobin of 81 pez 
cent. The red blood count was 4,280,000 per cubic millimeter, 
the white blood count 11,800 with 72 per cent polymorpho- 
nuclears. 

Ge shows a consistent leukocytosis with a high 
polynucleosis. 
was given. The group is not large enough to warrant 
conclusions with regard to the value of citrated blood 
examination showed the patient to be acutely ill, convulsive 
and comatose. The temperature was 105 F. The pulse was 
110 and the respiration 28 and heavy. There was a general 
measles rash over the body. The pupils were small but 
reacted to light. Intra-ocular tension was reduced. The heart, 
lungs and abdomen were normal. There was a double Babinski He complained of extreme photophobia and dysphagia. The 
reflex. The spinal fluid was clear and was under increased temperature was normal, the pulse 81 and the respiration 16. 
pressure. There were 42 cells per cubic millimeter, lympho- The blood pressure was 130 systolic, 70 diastolic. Examination 
showed a drooping of the eyelids. The pupils were equal and 
reacted to light and in accommodation. There was a slight 
nystagmus in the extreme external positions and an apparent 
divergence in the extreme upper position. Diplopia was a per- 
sistent symptom. There was no disturbance in speech. His 
mind was clear but he appeared greatly depressed. There was 
a marked incoordination in the movements of his arms and 
legs. The knee jerks were absent. No other abnormal reflexes 
The patient made an uneventful recovery and was discharged rina oon There 
on the minth day. was 1 cell per cubic millimeter. The globulin was slightly 
increased and Fehling’s reduction for sugar was normal. The 
Wassermann reaction was negative. 
There were 5,590,000 red blood cells per cubic millimeter and 


Votume 106 
umere 9 


This case demonstrated a focus of infection in the 
upper respirat tract, with neu ic symptoms 
developing five days after the onset of the infection 
giving evidence of a diffuse encephalitis. 

Cast 5.—M. M., a housewife, aged 25, admitted to the hos- 
pital May 15, 1935, was about five months pregnant. Her 
husband stated that when she got up in the morning she was 
very dizzy and went back to bed. A short time later she was 


3 


HE 
3 

i 


i 


punctate hemorrhages, which 

Microscopic examination showed edema and fibrosis of the 
meninges, but no cellular infiltration. The blood vessels were 
congested and dilated. No specific changes were noted in the 
ganglion cells. The small blood vessels of the cortex were 
dilated and showed an occasional perivascular infiltration of 
1 The lining cells of the vessels were swollen and 

toward 


This patient, a young adult, although pregnant, had 
been perfectly healthy up to the time of the present 
illness. The onset was sudden, with vertigo and rapid 
loss of consciousness. There was nothing in the i 
cal examination or laboratory studies to indicate the 


SUM MARY 

Nonsuppurative encephalitis appears to be a definite 
clinical entity that has been comparatively rare until 
within the last decade. 

The condition occurs principally as the result of 
infections or imtoxications. 

In five clinica) cases the observations do not differ 

i from other cases previously reported in 

the literature. : 
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RUPTURE OF THE URINARY BLADDER 
ASSOCIATED WITH PROSTATIC 
HYPERTROPHY 


A. J. SCHOLL, MLD. 
LOS ANGELES 


high, even in this period of 
and skilful surgery. 


In the early days of surgery many famous physi- 


cians were with the study and 
treatment of rupture of the bladder. rea 
stated in his that a severe wound of the blad- 
der was deadly. Galen* in later years, commenting 


on the aphorisms of Hippocrates, states that this 


not. Even up to the time of the elder Larrey,? the 
of N ’s time of 


before a battle as were the new i 
forgetting to empty their bladders in their ardor to 
fight, were much more commonly seen with ruptured 


bladders. Other men such as Velpeau,? von Mikulicz.* 


death. The English 
(1848) to make a successful surgical intervention for 
the relief of an intraperitoneal rupture. 


resulted in extraperitoneal tear. In twenty- 
four cadavers in which rupture was caused by a blow 


tention with water, half of the cases 
the peritoneal cavity and the other half ext itone- 
ally. If distended by air, the rent almost always 


Hi Genuine Works of Hippocrates, translated 

Cited by Dambrin and = 

Rupture of the Urinary Bladder, Surg. Gynec. & 


1. 

2. 

3. Besley, F. A.: 
Obst. 4: 514-532, 1907. 

4. Cited by Besley.” 

5S. Keen, W. W.: New Means of Ascertaining Whether the Bladder 

6. Ashhurst, i 
of 110 Cases Treated by 
Laparotomy. 

» U tuber Harnblasen- 


= 
The blood Wassermann reaction and Kahn precipitation tests 
were negative. Roentgen examination of the skull showed no 
pathologic changes. 
Cunvalescence slow and the patient discharged —_ 
siderably improved April 27. 
Rupture of the urinary bladder occurs rarely; it is 
usually difficult to recognize and the mortality is still 
accurate urologic diagnosis 
On examina 
markedly cy 
there were si — 
100 F., the pul nec- 
was 110 syst end 
fixed and t of the sixteenth century the authority of [ippocrates 
absent. There was so strong that no one would have been bold enough 
normal. She to report a case of recovery. No one expected patients 
es day. with bladder rupture to recover, and usually | ane did 
Blood 
examination showed 81 per cent hemoglobin, 4,110,000 red blood  !!ppocrates was universally accepted. Larrey reports 
cells per cubic millimeter and 8800 white blood cells, with that the old grenadiers of the empire, accustomed to be 
84 per cent polymorphonuclears. The blood sugar was 125 mg. under fire, not troubled with diuresis or incontinence 
per hundred cubic centimeters, the blood urea 11 mg. The urine 
was normal except for a trace of sugar. 
edema The Dupuytren * and later, in our country, Otis,* Keen * and 
sulci shallow. At the base of the brain there was an extensive Ashhurst,* all reported cases or offered suggestions for 
a hemorrhagic exudate. The vessels of the brain showed no evi- the relief of a condition that usually resulted in certain 
ETIOLOGY 
The factors usually associated in producing rupture 
of the bladder are distention, a variabic type of trauma, 
and not infrequently an associated mental or alcoholic 
There was a moderate gliosis. incompetence. Cases of bladder rupture are divided 
into two groups, depending on whether the rupture 
occurs intraperitoneally or extraperitoneally. 
Berndt,’ in experiments on cadavers, found that rup- 
ture caused by intravesical fluid pressure alone most 
At autopsy there were numerous small petechial ©" 4 we 
eemectieete cheated mainly in the white Bm of nineteen and intraperitoneal in five. Von Dittel," who 
the brain, together with congestion of the meninges carried out a somewhat similar series of experiments, 
and the presence of edema. found that, when rupture was caused by a simple dis- 
The pathologic condition suggested a brain reaction 
= of a severe toxemia, although the origin was 
undetermined. A_ diagnosis of acute hemorrhagic 
encephalitis was made. occurred intraperitoneally. a 
Wien, med, Wehnschr, 36: 1505-1539, 1886. 
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In a small group of cases, rupture occurs without 
external violence, usually following distention caused 
by obstruction to the urinary outflow ; in most of these 
cases there is also an associated disease of the bladder 
wall. In a number of cases rupture occurred as the 
result of some interference oe nerve supply of 
the bladder; namely, a or paralytic closure 
of the bladder outlet. White ond Wigram * reported 
a case of extraperitoneal rupture into the abdominal 
wall in a patient with complete paralysis of the bladder, 
and Herting '* cites three cases of nontraumatic para- 
lvtic rupture. Frieberg reported a case of intraperi- 
toneal rupture from overdistention without in 
a tabetic patient ; 3.5 liters of fluid was obtained th 
a catheter inserted urethrally. Regarding ert wot 
ture, Morel '* states that there are two 
ing when re occurs as a result of 
toleration of the bladder, which permits it to Es and 
very little resistance to the distention. 

In a number of cases rupture occurred directly as 
a result of some disease of the bladder wall which 
weakened it. Hedran * reported a case in which Tay 
taneous rupture occurred through an cag But of 
degeneration of the bladder wall ; 
pe tient also had a syphilitic aortitis. att = 

a case in which the rupture was through a simple 
aoa of the posterior wall. Ludwig * described a case 
of spontaneous perforation through the bladder wall in 
an area occupied by a papillary tumor. Crosbie 
reported a spontaneous case through a bladder wall 
weakened by an infiltrating carcinoma. 
Bitschai’s,"* in which there was a tumor in the base 
of the bladder, a perforation occurred through the 
upper posterior wall into the peritoneal cavity. There 
was no bladder muscle at the site of perforation, the 
area having been replaced by inflammatory connective 
tissue. Goldenberg" reported two cases in which the 
sudden muscular compression of the abdominal muscles 
resulting from lifting heavy objects caused intraperi- 
toneal ruptures. Mailland ** described a case of rupture 
secondary to pressure necrosis of the bladder wall from 
a uterine fibroma. Chattaway '* reported the case of 
a woman four months pregnant who had a spontaneous 
intraperitoneal bladder rupture following forty-eight 
hours of urinary retention; lon of 
removed from the abdominal cavity. 

In some cases rupture, while not caused by external 
trauma or violence, is nevertheless the result of influ- 

Such may occasion- 


a spontaneous occurrence. 
ally follow «diagnostic and therapeutic procedures on 


9 White, S.. and W A Case of Spontaneous 
the Urinary Bladder, Bri Sure. 4: 324-325 (Oct.) 1916. 
~ trauma bei paralyt 
BT: $41-553, 1895. 


‘Ein Fall von Blasenruptur und Verande- 
Substanz, f. path, Anat. 202: 


‘ . Contribution a étude des 

la weesie, Ann. d. mal. d. org. génito-urin. 24: 1-819, 
G.: Lipomatosis der harnblase mit ni 

Ruptur dersethen, Arch. {. klin. Chir. ape 1907. 

§ vessic; hematuries trés abon- 

Bull. et mém. Soc. anat. de Paris, 1899, 


A. H.: Ruptere of Urinary Bladder, J. Urol. 02: 451- 
a3? 1924. 
J.: Spomwtamruptur der Blase, Ztschr. Urol. 34: 461, 
zur Pathologie des Harnblasenrupturen, 
350-371, 1909. 
oo de vessie, consecutif 4 la compression 
exercee par un fibrom utérine 74: 1109-1110, 1901. 
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19. Chattaway, D.. and Graham, L.: Case of I 
ture of the Retroversion of the Gravid Uterus, 
2: (Ohet, 1921. 
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the bladder. Rupture has not infrequently occurred 


from overdistention during a cystoscopy ; 1 and 
spinal are not as safe as sacral anesthesia for these 
cases, because in sacral anesthesia the in sense from 


overdistention is not completely lost. Wagner ” reports 
six cases of rupture after the injection of fluids into 
the bladder, and Neve *' noted that rupture occurred 


following the injection of only 270 cc. of fluid 

paratory to doing a lithola vo. Cassuto * described 
a case in which rupture of the bladder resulted from 
an intravesical explosion of the gases accumulated from 
fulguration of the bladder neck. Saint Cene,”* who 


— reported two cases of intravesical eo 


conditions there is rn an associated cystitis and 
a degeneration of the musculature of the bladder wall. 


of a man, aged 59, in whom occurred as a result 
of long-standing dilatation of the bladder caused by 
hypertrophy of the prostate 


. Sisk, I. R., and Wear Ruptre ofthe 
Bladder, J. Urol. 517 4 
Harublasenzerreissung, Deutsche Ztschr. 


reported two analogous cases, found that the explosion 
took place on fulgurating near the upper surfaces of 

Occasionally a case is described in which rupture 
seems to be the result of mechanical obstruction alone. 
King * reports a case of bladder rupture occurring in 
a fetus with an imperforate urethra, and Sisk ** quotes 
a case of Talboy’s in which rupture occurred as a result 
of unrelieved phimosis. Rather exceptionally rupture 
of the bladder is seen in association with stricture of 
rupture of the bladder as a result of obstruction to the 
urinary outflow by a urethral stricture that had been 
present since childhood. Similar cases have been 
reported by Lejar * and Besley.* 

Cases in which rupture of the bladder occurred in 
association with prostatic hypertrophy are very rare, 
but references to such conditions are occasionally seen 
in the literature. Rupture in such cases is primarily 
due to obstruction at the bladder neck and secondarily 
increased intravesical pressure, plus degenerative 
changes in the bladder wall. Moser ** rts the case 
tion caused a chronic distention of the bladder, cystitis, 
disease of the bladder wall and, finally, a rupture into 
the extraperitoneal tissues : 

REPORT OF CASE 

A man, aged 76, had been having difficulty in urination 
during the last three years. There was frequency and nocturia 
every hour, and it was usually necessary to strain considerably 
to empty the bladder even partially. He had had some dribbling 
for a year, but during the last six months there had been a 
gradually increasing incontinence; for the last three months 

i. Fer » Fe: this time he was in bed most of the time and found it necessary 
Meeer2, 1910. to make some effort to force out a little urine every hour or 
two during the day or night. Seven days before admission he 
had, as he expressed it, a “gripe in the abdomen,” since which 

ihre Folgezustande, Arch. {. klin. Chir. 44: 303.368, 1892. 
pp. 230-23 et Boe Vesical Calculus and Rupture of Bladder, Brit. M. J. 

22. Cassuto, A.: Explosion dans la vessie au cours d'une electrocoagy: 
lation, J. d'urel. 263 (Oct.) 1926. 

23. Saint Cene, cited by Cassuto.” 

24. Kretschmer, H. L.: Intravesical Explosions as a Complication of 
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it was 25 per cent for the two-hour period. 
wound healed readily, and the patient's general condition 


sc 
Cysto-urethroscopy revealed an enlargement of the lateral 
lobes of the prostate (2 on a scale of 1 to 4), with 
middle lobe. The bladder wall was markedly 
trabeculated, and there were many small cellules. In_ the 
anterior upper wall of the bladder there was an area of inflam- 
mation about 2 cm. in diameter, in the center of which were 
several linear tears or scars. 


and structures overlying the bladder were matted down, thick- 


the bladder without much difficulty. No evidence 
of an open urachus or of anything resembling 


i 


Rupture of Madder wall opening into extraperitoneal tissues. 


and a No. W Pezzer tube fixed in place. 
unusual 


tive recovery. He left the hospital two weeks later to go 
the suprapubic tube being still in place. He returned one 


DIAGNOSIS 


voiding may be quite free, the urine being blood tinged. 
Besley * noted that the patient is usually unable to walk 


- 


or does so with difficulty and that at the time of injury 
there is a sense of something giving way or tearing 
in the lower part of the abdomen. 

If the rupture is extraperitoneal there is usually pain 
and swelling in the suprapubic area, and there may be 
signs of extravasation such as brawny edema or pitting 
of the tissues. The patient becomes septic and at times 
has chills and fever. Intraperitoneal ruptures, which, 
unfortunately, are the more common type, are more 
serious and at times quite diffi to recognize. Svmp- 
toms of peritonitis, such as abdominal tenderness and 
muscular rigidity, appear early, and later vomiting and 
obstipation. On the other hand, a number of cases of 
intraperitoneal rupture have been reported in which 
the abdominal cavity was filled with urine for several 
days without signs of peritonitis. 

In early reports of cases the catheter test and the 
—— test are frequently mentioned. tests are 

1 used quite as a routine and at times may be of 
value. The patient may be catheterized and no urine 
or only a small amount of bloody urine obtained, or 
oudlily an amount is withdrawn much greater than 
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time he had had constant abdominal pain and tenderness and Exploration of the 
a mass in the lower part of the abdomen which gradually prostate 
increased in size and was at this time the size of a grapefruit. The bladder was closed and the patient made a opera- 
the hospital. month 
On entry into the hospital the temperature was % F., the later for prostatectomy. 
pulse 84, and the blood pressure 120 systolic and 70 diastolic. 
The pupils reacted normally and the other reflexes were not a 
unusual. He was in moderate shock but roused readily when Patients with traumatic bladder rupture generally 
questioned. The lungs were clear and the heart regular, with have severe pain in the lower part of the abdomen at the 
ond time of injury. This pain is continuous and is associated 
sended end pr an rd. with vesical tenesmus, and usually the patient is in 
rounded, nonfluctuant fixed mass, about 8 cm. in diameter, ™o0derate shock. The symptoms in cases of spontane- 
could be felt. After catheterization of the bladder the mass us rupture differ very little from those in which rup- 
was slightly less prominent and more freely movable but ture is caused by trauma. Spontaneous rupture is more 
apparently did not diminish in size. Thirty ounces (887 cc.) likely to occur in elderly individuals with a history ef 
ware = catheter. prolonged bladder trouble. Generally in cases of rup- 
The y ture there is a strong desire but inability to urinate, 
rounded but not irregular or exceptionally A or only a few drops of blood may pass. In some cases 
The urine contained a large amount of pus, blood and 
albumin, but no sugar. An examination of the blood showed a 
hemoglobin of 48 per cent; and each millimeter of 
blood contained 3,200,000 red blood cells and 21,000 Pg AD 
leukocytes, 83 per cent of which were polymorpho- 
nuclear cells. Roentgen examination of the kidneys, ~ 
ureters and bladder revealed nothing unusual except Teor :n bladder wall whe om 
in area of increased density in the region of the supra- 
pubic mass. A Wassermann test on the blood was by a = 
tion: a cystic formation of the lower end of the ~ ~ A | 
urachus or a ruptured bladder. The latter diagnosis 
seemed substantiated by the long history of urinary / - 
difficulty, the sudden onset of the tumor and the J we J 
bladder neck obstruction. The patient was in moderate / a] 
shock and the urinary retention was satisfactorily re- 
06 and drainage of the mass | Ny 
6 The patient was taken to \ / 
the overlying fascia there 
4 ounces (118 cc.) of foul, 
area was drained and the 
he bladder was not exposed 
zing into the wound, as the 
by means of the urethral 7 & 
was somewhat in shock, 
He recovered rapidly from 
1 days later the two-hour ee 
henolsulfonphthalem was 15 
rst hour and 10 per cent the second. 
Five 
The 
n electrocardogram med © 
m 1 changes and gave a suggestion of generalized arterw- 
As the patient did not readily tolerate a permanent urethral 
catheter, it was removed after a few days and suprapubic 
drainage was instituted under a local anesthetic. The skin and 
fascia were cut and the muscles retracted. The peritoneum 
adherent and friable but stri from the surface of 
was found 
urachus. 
the over- 
fluid was 
coming through at this time. The bladder wall was very 
{friable and at least 1 cm. thick. It was incised with a knife 
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could be contained in a bladder of normal size. No 
urine or a large amount of urine from an individual 


evidence of rupture of the bladder. The bladder open- 
ing may have permitted the urine to escape into the 
peritoneal cavity, from which it cannot be withdrawn, 
or there may be such a large tear in the bladder wall 
that a free flow back and forth is possible. In some 
cases extremely large amounts may be withdrawn; 
Freiberg drained off more than 3 liters by catheter. In 
the injection test a measured amount of solution is 
injected into the bladder and then withdrawn, a smaller 
or larger return suggesting either a loss or a gain in 
fluid through an opening in the wall. 


between the muscle layers. 
Cystography, following the 

medium ue to x-rays, will 

information as to 


injection of a 
give definite and 


the extent of the lesion present. Mark," observing the 
innocuousness of mediums for intravenous urography, 
has used this medium in a case of ex itoneal rup- 
ture of the bladder, being able not only to diagnose 
the condition correctly but to note accurately the loca- 
tion of the lesion. This procedure, while useful in some 
cases, is of little value in the presence of shock, as the 
medium is not readily excreted by the kidneys. 
TREATMENT 


The treatment in both the intraperitoneal and the 
extraperitoneal types of rupture is usually re 


proper drainage of the bladder is provided. In the 
extraperitoneal type of rupture the main procedure is 
bladder drainage, together with drainage of any peri- 
vesical pockets or areas of extravasation. Usually indi- 
viduals with rupture of the bladder are in poor general 
condition, and rapid, accurate operation is necessary, 
only what is absolutely essential at that time being done. 


MORTALITY 
The mortality, even of icated my ot of the 
bladder, always has been and still is very high. Com- 


27. Mathé, C. P.: Traumatic of the & 
West. Med. 48: 384.385 (May) 1935. 
28. Mark, E. G.: Intravenous the Diagnosis of Rupture 
an. 933. 
Arch. klin. Chir. 22: 


of the A. M. A. 1@@: 42 
29. Bartels, M.: raumen der 
519, 628 and 715, 


Die T 
1878. 


RUPTURE OF BLADDER—SCHOLL 


Joun. A. M. A. 
Fes. 29, 1936 


Rivington * in 1884 collected 300 cases; thirty-eight 
patients recovered, of which number thirty were in the 
smaller of extraperitoneal ruptures. Although 
the other eight were described as being intraperitoneal 
cases, Rivington questions the diagnosis, believing them 
also to be extraperitoneal in type. This illustrates the 
attitude at that time toward the extreme rarity of recov- 
ery in cases of intraperitoneal rupture. Seldowitsch *' 
in 1904 reviewed thirty-four cases from the Russian 
literature. Twenty-eight (87.5 per cent) ended fatally. 
Also fifteen patients who were not operated on died. 
In the same year Dambrin and Papin * in France col- 


reviewed thirty 


Hospital. Fourteen cases were of extraperi-, 


Bellevue Hospital ; thirty-five (63.6 per cent) patients 
died. Of the patients suffering from intraperitoncal 
involvement, twenty-six (73.5 per cent) died ; only nine. 
= those with extraperitoneal involve- 
ment 


Besley * stated in 1907: “No one condition seems 
better to illustrate the advances that have been made 
in modern surgical work than the now obtained 
in the treatment of rupture of the bladder.” In the 
early days of surgery almost all patients died. The 
abdomen was not opened without fear of peritonitis, 
and consequently many patients were not operated on. 
The associated lesions and complications took their toll 
and, all in all, rupture of the bladder was a very serious 
condition. Since Besley made his statement, progress 
in surgery has been much better illustrated by operative 
results on organs other than the bladder. 
mortality, while still very high, is mainly due to the 


to delayed or unskilful procedures. In 
cases, W ion i 


R der 
vessie san fractures bassin, dans les contusions 22 
mal. d. . génito-urin. BB: 641, 678, 721, 745, 801 and 
J. C.: Rupture of the Bladder, J. Urol. 28: 307 (Sept.) 
. Campbell, M. F.; Rupture of the Bladder: A Clinical Study of 


can be formed only when the food contains ample amounts of 
calcium and phosphorus. In the case of a lesser supply, either 
vitamin D or ultraviolet light is capable of preventing the 
occurrence of rickets, but normal bone will not iorm. It will 
always contain less than the normal per cent of calcium phos- 
phate. If the dietary calcium or phosphorus is sharply 
restricted, deformed, easily fractured bones will result in spite 
of large intakes of the vitamin ——Newburgh, L. H., and Mac- 

The Practice of Dietetics, New York, Mac- 


who has not voided for a —_ time “is oom 
ected and analyzed seventy-eignt cases in W opera- 
tion was done for intraperitoneal . ~% thirty-four 
Cystoscopy in some cases is of little value on account (43.5 per cent) of the patients died. Thirty-four 
of inability to distend and fill the bladder with fluid; patients of this series had been operated on since 1895 ; 
or visualization may be decreased by extensive bleed- of these only seven (23 per cent) died. Negley ™ in 
ing. Mathé ** states that small tears may be overlooked 1927 -four cases from the Los Angeles 
with the cystoscope, as the tear usually does not extend General 
straight through the bladder wall, like an incision made _toneal rupture; four patients died, a mortality of 28.6 
by the scalpel, but extends in and on different planes per cent. There were twenty cases of intraperitoneal 
rupture ; four patients died, a mortality of 20 per cent. 
In 1929 Campbell ** reported fifty-five cases from 
y 
ition present. 
Roentgenography, following the injection of air after 
removal of most of the opaque medium from the blad- 
der, gives a good contrast picture, usually indicating 
the condition of the bladder, the location and, at times, 
delay, particularly when rupture into the peritoneal tremendous shock and the coincidental lesions, condi- 
cavity has occurred, is as dangerous as in the case of tions placing the patient beyond help when first seen. 
any other acute abdominal lesion. When the tear has In only a small part is the high mortality now due 
been through the peritoneum the abdomen is opened, uncomplicated 
the bulk of the fluid is withdrawn by suction and the sis, both for 
rent in the bladder is closed. Both the peritoneal cavity intraperitoneal and for extraperitoneal rupture of the 
and the bladder are then adequately drained. In some bladder, should be fairly good. 
cases, as shown by Crosbie,’ if the bladder tear is Pacific Mutual Building. 
small it need not be sutured, as it will close itself when © ——__—_____ —- 
plications and coimeidental injuries in the traumatic 
cases greatly increase the severity of the condition. 
Bartels * in 1878 reported a mortality of 96 per 
cent in ninety-eight patients treated without operation. 
millan Company, 1934. 


106 AXILLARY NERVE 


Clinical Notes, Suggestions and 
New Instruments 


PARALYSIS OF THE AXILLARY (CIRCUMFLEX) NERVE 
WITH SPONTANEOUS RECOVERY AFTER 
SEVEN MONTHS 


Sipwey Hiescn, M.D., Yor« 


Clinical Surgical Assistant to Mount Sinai Hospital, 
New York; Surgical Adjunct, Trinity Hospital, Brooklyn 
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i 


* 


rare, 
retaining 
continuity although 
some of the axis cyl- 


Fig. 1. —Reentgen appearance immediately 
after commin stellate 

of the acromial clavicle. A 
below the of the is the 
epiphyseal 


deltoid and teres 
minor muscles. Slight 
elevation of the arm 

may be accomplished by the supraspinatus muscle. There is 
also loss of sensation over the cutaneous distribution of the 


and outward behind the third portion of the axillary artery 
and over the outer border of the subscapularis muscle to enter 
the quadrilateral space together with the posterior circumflex 
artery and vein, which lie above the nerve. It then turns about 
the posterior and external surface of the surgical 

The nerve consists of two 
funiculus supplyi 


2 


PARALYSIS—HIRSCH 


The diagnosis was fracture of the right clavicle and com- 
minuted fracture of the right scapula. 
This diagnosis was verified by roentgen studies (fig. 1). 


Since the fragments were in excellent position, I applied a 
simple Velpeau bandage for immobilization. At the end of 
two weeks I commenced baking and massage. At the end of 


the third week I began mild passive motion. At the end of the 
fifth week I discovered that attempts at active abduction 
of the shoulder were futile and that passive abduction beyond 
6 degrees caused pain. I ascribed the limitation of motion to 
the pain and this in turn to the fracture. Check up roentgeno- 
grams revealed good healing with the fragments well approxi- 
mated and with no excessive callus (fig. 2). At the end of 


All this information proved the absence of axillary nerve 
conductivity. The arm was immediately placed in a cast with 
abduction to about 100 degrees, the forearm pointing 


in what part of the nerve's 


Fig. appearance Nov. 19, 
19540" about ‘weeks accident 


which he felt was a definite indication of the presence 
nerve conductivity. He also knew of a large number 
no 


nutrition of the paralyzed muscles by continuous massage and 
electricity would offset the bad effect of a long interval between 
injury and operation, if operation ever had to be done. 

It was the type of case in which it was impossible to make 
certain that the nerve had actually® been divided and that the 
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unsuccessful, I investigated further. I found that there was 
some atrophy of the right deltoid muscle, the roundness of 
the shoulder having disappeared, causing undue prominence 
of the acromion and coracoid processes. There was also 
flattening in the outer infraspinatous region. 

— - sur Sensory examination showed complete anesthesia to pin 
—— SC prick and moderate degrees of temperature over the cutaneous 
“a ae. ee cati distribution of the fifth and sixth cervical branches comprising 
ll the axillary nerve, with a somewhat wider area of anesthesia 
ia to cotton wool (fig. 3). 
‘ Electrical stimulation showed absent response of the deltoid 
: muscle to faradic current with definite though sluggish 
; pa ig response to galvanic current. No attempt was made to deter- 
j eet oa mine reaction difference to anodal or cathodal polar closure. 
may Nave giv 
way. The nerve may 
g ope a was begun and given every second day. At the same time the 
. axillary nerve results, shoulder joint was kept supple by manipulation and movement 
it is manifested by the the 90 
inability to abduct the y ‘ebruary there were still no signs of sensory or 
motor improvement. An orthopedic consultant felt that suffi- 
— of the k F cient time had been allowed for conservative therapy. Since 
there was no improvement he urgently favored exploration. 
motor power to the te stated that in spite of the - 
exposing the axillary nerve it ga 
for restoration. He was not sur 
course he would find 
the loss of continuity, rs 
nerve involving the skin over the long head of the triceps and 

lower posterior part of the deltoid. The arm is held in adduc- 

tion by the unopposed pectoralis major, the latissimus dorsi; 

and the subscapularis muscles. 
space before it winds 

ANATOMY about the humerus. 
The circumflex nerve arises from the posterior cord of the A neurologic consal- | 

brachial plexus and consists of fibers from the dorsal divisions ‘ant felt that although 

of the fifth and sixth cervical nerves. It passes downward We had waited the 
customary four months 
for evidences of re- 
generation, he would 
still wait an additional ‘ 
two to three months. 4 
The type of injury, a Pr 
blow and not an in- Ae 
cised wound, and the 

s under the deltoid absence of any frac- ) 
border to supply ture of the neck or 
and the lower two shaft of the humerus 
shoulder joint and In addition, there was 
oid. some deep muscle ten- 
REPORT OF CASE of some 
of cases 
for eight or nine months after injury and which then went on 
to recovery. He felt that the maintenance of circulation and 


At this writing, July, there is no — disturbance of 
sensation. The muscle tone of the deltoid has 
siderably and the patient is able actively to abduct the shoulder 


145 West Ejighty- Sixth Street. 


DERMATITIS OF THE PENIS CAUSED BY EPHEDRINE 


Lestee 


Instances of sensitivity to ephedrine have been noted pre- 
viously, and the occurrence itself would be unworthy of report. 
The fact of a curiously distant localized sensitivity and the 
manner by which the irritating reached the affected 
area may be of interest to warrant recording the 
following case : 

kK. K., aged 42, consulted me Sept. 10, 1934, on account of a 
swelling and redness of the prepuce and the under surface of 
the shaft of the penis. On a somewhat elongated area of the 
anterior and under surface of the penis, a few discrete vesicles 
were discernible. The patient was most uncomfortable because 
of the itching and burning and on account of the difficulty that 
he experienced during micturition, the intense edema interfering 
with the passage of the urine. The condition was of one week's 
duration and it was steadily getting worse. 

The usual causes a contact dermatitis in this loca- 
tion, such as contraceptives containing quinine, condoms and 
chemicals (saponated solution of cresol) used as vaginal dis- 
infectants were inquired for, but there was no history of the 
use of these or the exposure to them. 

The patient was put to bed and a greatly diluted solution of 
alnminum acetate dressing applied. inflammation sub- 
sided readily as a result 


CUUNCIL ON PHYSICAL THERAPY 


. The presence of the small discrete vesicles on the 
under surface of the anterior part of the penis, where the organ 
is held during urination, strengthened this hypothesis. Patch 
testing on the arm gave entirely negative results. 

Reemployment of the previous treatment again yiclded good 
results. When the inflammation had totally subsided, 
was discontinued and the patient was instructed to wash his 
hands thoroughly before urination. 

the patient reappeared for examination with the same eruption 

in the same location. This time the coincidence of the season 
of the year wes noted, and hie history wes retaken, which 


previous 
had had only a mild attack of hay fever. 

In going into the question of medication of his hay fever, 
it was found that he was using an ephedrine nasal spray quite 
frequently, and also that he had long discontinued to wash his 
hands before urination. 

After the dermatitis of the penis had totally disappeared. a 
patch test of the ephedrine spray was applied to the arm with 

y negative results. Then a 1:50 dilution of the 


was somewhat baffling for a time. 

This case illustrates : 

1. A local sensitivity that cannot be proved with patch testing 
unless the test is applied directly to a previously affected area. 

2. That strict attention must be paid to a hoo Mb of 4... 
factors involved: the causative agent was 
before because of failure to inquire regarding hay ir end 
treatment. 


631 Jenkins Building. 


Council on Physical Therapy 


Tae Councit ow Puysicat Taerary was PUBLICATION 
OF THE FOLLOWING ARTICLE. Howarp A. Carrer, 


ION PROCESS NOT 
ACCEPTABLE 
Manufacturer: Gould Negative lon Company, Boston. 


GOULD NEGATIVE 


“Positive ions are removed by means of a negative voltage 
The air containing negative ions is driven onto the surface of the oil 
by a power driven fan, which fixes the negative ions on neutral molecules 
Thus there are ozonide-aldehyde vapors, free negative ions, and negative 
ions fixed on neutral oil molecules, which are flowing from the vaporizing 
chamber to the organism being treated. 

“A positive voltage potential is placed on the body, the negative end 
of the circuit being connected to a part of the apparatus. Thus the 
organism becomes the anode and the apparatus the cathode of a circuit 
composed in part of the flow of negative ions from the vaporizer. The 
placing of the positive voltage potential on the body causes it to become 
selective to the negative ions, which are electrostatically attracted. It« 
purpose is also to separate the negative ion from the neutral molecule 

“The negative ion upon being detached from the molecule enters the 
organism and flows towards the positive voltage potential. The position 
of the positive potential on the organism seems to have a marked effect 
on the results obtained. Clothing, and especially silk, will extract the 
ions to a certain extent, thus 


various sensory and motor changes were not due to concussion A few days later, however, the previous symptoms recurred 
or partial laceration from which a recovery might still be with great severity. Requestioning elicited the fact that the 
expected. I definitely felt, together with the neurologist, that patient was using a hair preparation containing quinine, and I 
operation was only hazardous and could more than justifiably accepted this as the most likely agent causing the sensitivity, 
be delayed. the irritant reaching the affected part through the medium of 
The passage of another two months bore out the wisdom of 
the conservative attitude. There was definite evidence of 
sensory return by a 
shrinking of the area 
of anesthesia to pin 
prick, cotton wool and 
changes of tempera- 
ture. 
In April 1935 the 
sensory anesthesia was 
only one half the orig- 
inal, although there 
was still no evidence fought out the fact th Was subject to early ta y lever. 
of motor return. Mo- 
tion is generally much 
later in its restoration 
than sensation. At 
this time contrast (hot 
and cold) applications 
to the deltoid region 
were begun and con- 
tinued as a bidaily 
treatment in addition 
to the other measures. 
About May 15, seven 
months after the orig- 
inal injury, it was ob- 
served that the patient 
was able actively to 
~ abduct her shoulder. 
About this time the 
Fig. 3.-A, area of anesthesia to pin prick, area of anesthesia to 
wool. B, additonal ‘area ef anesthesia to cotton wool had com- 
cotton wool pletely disappeared, 
that to pin prick had — — 
only a few very small areas of disturbed but not absent sensation 
and that to hot and cold testing had recovered shout 90 per cent. a 
ee The company claims that “the negative ion process is an 
oO atmospheric electrical treatment, and is unlike any other kind 
of electrical therapy.” 

The following description of the negative ion process as 
produced with the Gould apparatus is copied from a booklet 
distributed by the firm: 

“Ozone is formed and reacts with unsaturated molecules of a special 
grade of oil, which produces an ozonide-aldechyde. 
as possible, and avoid silk in any form. 

“To obtain the best results from the process, the patient should tbe 
treated from one to not more than two hours.” 


cessful in treating 
Sinusiti - 


JUNIOR 
AND 


BOVIE ELECTRO SURGICAL 
MEDICAL DIATHERMY 
UNIT ACCEPTABLE 


. Three types of current are avail- 
able: cutting, coagulating and medical diathermy. It is pro- 
vided with convenient switches, making these 


Figure 2 is a diagram of the circuit. 
Evidence was submitted pertaining to the elec- 
trical and physical characteristics of the unit. 


limits adopted by the Council. 
of the electrical circuit and the parts by the 
Council's investigator i that good ma- 


terial had been employed in the manufacture of 
this unit and the machine assembled in a work- 


subcabinet, 
The performance of the apparatus was satis- 
factory, when used for seven months in a ciunic acceptable to the 
Council, under the conditions for which it is recommended. 


Fig. 2.—Schematic diagram of circuit. 


the Junior Bovie Electro Surgical and Medical Diathermy 
Unit in its list of accepted devices. 


Selector owlteh 


COMMITTEE 


ON FOODS 


Committee on Foods 


ACCEPTED FOODS 

THE FOLLOWING PRODUCTS HAVE accerTEeD sy tne Commitrre 
on Fooos of tue American Mepicat ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AXD ADVERTISING 
To to tae Ruies axo Reoutatrions. Turse 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUSLI- 
CATIONS OF THE AMERICAN Mepical ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
SE INCLUDED 1n THe Boox or Accerren Foops to PUBLISHED BY 
tHe Mepicat Assoctation. 

C. Binc, Secretary. 


DOLE BRAND HAWAIIAN PINEAPPLE 
Natura Unsweereneo Suiceo (Packer 
1x Unsweereneo Juice) 


Manufacturer —Hawaiian Pineapple Company, Ltd, San 


Francisco. 
Description —Peeled, cored and sliced Hawaiian pineapple, 
processed and packed in undiluted j 


pineapple slices (Tue 
Jovrxat, April 8, 1933, p. 1106) except that unsweetened juice 
is used to fill the cans. 


Analysis (submitted by manufacturer).— per cent 

a 

Calories.—0.6 per gram; 17 per ounce. . 
Vitamins.— Biologic shows canned to contain 


in C 
Claims of Manufacturer.—Fancy canned sliced pine- 


canned product practical valent 
values (vitamin C slightly reduced). 


CELLU BRAND TOMATOES, WATER PACKED 

Distributor —Chicago Dietetic Supply House, Inc., Chicago. 

Packer.—L. H. Schlecht, Rossville, 11. 

Description —Canned whole peeled tomatoes, packed in water. 

.—Seiected tomatoes are washed, inspected, sorted, 
scalded, hand 


Analysis (submitted by distributor ).— per 


diastase method) 

Carbohydrates other than crude fiber (by difference) 3.2 
Calories.—0.2 per gram; 6 per ounce. 

Claims of Manujacturer—Choice quality whole tomatoes 
packed without added sugar or salt. For use in special diets 
in which sugar or salt is proscribed or is @aciiaiis Gel 
calculated composition. 


MARCO BRAND EVAPORATED MILK 
Distributor —H. A. Marr Grocery Company, Denver ; an 
Okla.; Omaha; Amarillo, Texas; Colorado Springs, Colo. ; 
Sterling, Colo.; Plainview, Texas; Pampa, Texas; Clovis, 
N. M. 
Packer.—Carnation Milk Products Company, Milwaukee, or 
other manufacturers of accepted evaporated milks. 


Description.—Canned, unsweetened sterilized evaporated milk, 
- => as Carnation Milk (Tue Jovenat, June 14, 1930, 
) 
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Many therapeutic claims are made for the Gould Negative BT 
Ion Process. Some of these claims appear in the following 
excerpts from the company’s advertising matter : PS Re 
is process revitalizes the blood 
! supply of oxygen, thereby 
in to form its natural 
the oxidation activity of the 
mm to normal faster than the 
the general physical condition 
stimulates the action of the 
tions. 
~This process has proven suc- 
st a all respiratory diseases, Hypertension, 
Varicose Ulcer, Pyorrhea, Vincents Angina, Chronic 
Constipation, Nervous Disorders, some Skin Diseases and Arthritis. It ee 
gives almost immediate relief to sufferers from Hay Fever, and the relief 
lasts throughout the season.” 
Critical or convincing evidence to substantiate the aforemen- 
tioned therapeutic claims has not been made available to the 
Council on Physical Therapy. In the opinion of the Council, 
promotional literature of this kind constitutes an appeal to the 
public with arguments that have not been verified and may Manufacture—The method of manufacture is essentially the 
harmfully enhance the feeling of false security on the part of 
the persons acquiring the device and making use of the process. 
In view of the lack of evidence to substantiate the claims 
made for the Gould Negative lon Process and unit, the Council 
on Physical Therapy voted not to include the process and unit 
in its list of accepted devices. 
Manufacturer: The Liebel-Flarsheim Company, Cincinnati. 
This unit is designed for electrosurgery, but it may also be 
$ Hy accessipie, power requi 
to operate the machine at full load is approxi- 
mately 300 watts. Its wavelength is about 600 : . . 
and workmanship. 
added sugar. The 
the fresh fruit in nt 
fata showed tie temperature fists © 
the transformer and spark gap were within the area 
manitke manner. smppng we is. 
t 
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RECENT STUDIES ON POLIOMYELITIS 

The second portion of an article on poliomyelitis, 
written by Biraud and Deutschman ' and published in 
the Epidemiologic Report of the Health Section of the 
Secretariat of the League of Nations, summarizes 
recent additions to knowledge concerning this disease. 
The antigenic properties of poliomyelitis virus, they 
say, differentiate it clearly from the bacteria and 
identify it with the ultraviruses. Further evidence of 
the ultravirus nature of the etiologic agent is its ability 
to cause the appearance of inclusions in the nerve cells 
it attacks. The monkey remains the best experimental 
animal for the study of the behavior of poliomyelitis 
virus. From investigations on this animal it appears 
that the virus follows the nerve fibers as do the rabic 
virus and that of yellow fever. 

Immunity to poliomyelitis has been the subject of 
numerous recent studies. The extreme rarity of second 
attacks is evidence of the immunizing nature of this 
condition. The immunity, however, is not stable, at 
least at the beginning, since relapses are not prevented 
and are sometimes brought about by intercurrent dis- 
eases. Neither does the immunity imply the immediate 
disappearance of the virus, as is shown by the recupera- 
tion of the virus after cataphoresis of the nervous 
center of the monkey twelve days after recovery from 
poliomyelitis. It is even possible that this persistence 
of the virus helps to strengthen immunity. The titra- 
tion of the neutralizing antibodies in serum has given 
much additional immunologic information. Thus, when 
the serums of twenty-three persons who had been in 
close contact with poliomyelitis were tested, twelve did 
not neutralize the virus, but five months later when 
six of these were retested they all possessed neutralizing 
power. Furthermore, eight of fifteen subjects wnose 
immune immediately and the six retested three and a 
half months later gave the same result. Unapparent 


Report, Health Section of Secretariat, League of 
24: 207 (Oct.-Dec.) 1935. 


EDITORIALS 


infection therefore causes immunity to develop at only a 
slow rate. 

A review of the geographic location of poliomyelitis 
indicated that epidemics and characteristic sporadic 
cases are indubitably more frequent in countries with 
cold or temperate climates. The disease is not excluded, 
however, from warm countries, and the lower numbers 
of cases notified in tropical countries can no doubt be 
explained partly by the less well developed medical 
organizations often present. Whatever the explanation, 
a reason has not yet been found for the fact that the 
proportion of imperceptible infections, as measured by 
the neutralizing antibodies, is higher in warm than in 
temperate or cold countries. 

The value of serum treatment of poliomyelitis is 
difficult to analyze. The practical impossibility of diag- 
nosis before the onset of the paralytic stage, the nor- 
mally low number of cases of paralysis in the average 
untreated epidemic, and the difficulty of obtaining ade- 
quate control all militate against easy conclusions with 
regard to the effectiveness of serum treatment. The 

as follows: Experimental studies show that the 
ment of the disease even when given before the onset 
of the initial febrile stage. 2. In the absence of strict 
control groups and owing to the impossibility of fore- 
seeing the course of preparalytic cases, there are no 
irrefutable statistical proofs of the efficacy of the 
serum, even when applied at the preparalytic stage. 
Inversely, there is no absolute proof of its complete 
ineffectiveness. 3. The majority of observers have 
reported favorable clinical effects from the use of 
serum (decline of symptoms of intoxication and of 
fever, etc.), these effects often being apparent imme- 
diately, whatever the mode of administration (intracis- 
ternal, intraspinal, intramuscular or intravenous ).” 

Two methods of prophylaxis have received the most 
concentrated study. Thus the prophylactic use of con- 
valescent or immunized animal serum, and of immuno- 
transfusion, is based on experimental results that have 
generally been favorable but have not yet received 
convincing statistical proof of its efficacy for man. 
Even if effective, however, the immunizing action can- 
not be prolonged or repeated indefinitely. Hence, 
prophylaxis by vaccination has been attempted on a 
fairly wide scale. 

The virus used in vaccination has been variously 
killed or attenuated by solutions such as formaldehyde 
or sodium ricinoleate. Administration of such vaccines 
has usually resulted in considerable immunity develop- 
ing. The authors state, however, “that vaccination 

against poliomyelitis is now practicable without serious 
a and with considerable probability of effective- 
ness.” The report of Leake * was evidently unknown 
at the time these words were written. Current opinion 


. Leake, J. P.: Poliomyelitis Following Vaccination Against This 
Disease, J. A. M. A. 203: 2152 (Dec. 28) 1935. 
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since Leake’s report of twelve cases of poliomyelitis 
following vaccination tends definitely to consider _vac- 
cination at present too dangerous to employ. Further- 
more, some obscurity exists on another point. If, as 
some evidence indicates, poliomyelitis assumes its para- 
lytic form in persons whose constitution makes them 
unable to produce antibodies in sufficient quantity, the 
effectiveness of vaccination in such cases is doubtful 
a priori. If the latter hypothesis is true, the persons 
successfully vaccinated would be precisely those in 
whom the infection would have manifested itself in 
unapparent or abortive forms in any case. 

While great progress has undoubtedly been made in 
the understanding of poliomyelitis, effective control 
must await further fundamental elucidation. 


ROLE OF BILE IN VITAMIN A 
UTILIZATION 

Much evidence is available emphasizing the role of 
bile in the absorption of lipids;' little or none of this 
foodstuff is absorbed when bile is excluded from the 
intestinal tract. This decreased absorption of the lipids 
is significant first with respect to the requirement of 
the organism for this material for purposes of energy. 
It assumes added importance when considered from the 
point of view of water-insoluble substances that depend 
on fat as a vehicle for transport across the intestinal 
wall. Decreased absorption of cholesterol, for example, 
has been noted in icteric patients and is apparently 
associated with a diminished absorption of fat. 
Whether the bile aids the absorption of cholesterol by 
direct solvent action on this sterol or by an indirect 
assistance through its effect on fat (a solvent for cho- 
lesterol) is not entirely clear. The fact remains that 
bile influences the absorption of lipids and of materials 
associated in nature with this class of substances. 

One of the most important fat soluble substances of 
physiologic interest is vitamin A. It seems logical to 
reason a priori, therefore, that bile should play an 
important part in the absorption of vitamin A or its 
precursor, beta carotene, from the intestinal tract. 
Interesting laboratory and clinical evidence has recently 
been offered to support this hypothesis and to emphasize 
the important influence of bile in the utilization of 
vitamin A. 

The laboratory contributions of Schmidt and his 
co-workers * at the University of California have pre- 
sented suggestive observations on the absorption of fat 
soluble vitamin A in the absence of bile and have 
pointed out quite unexpected differences in the ability of 
icteric animals to utilize the vitamin as contrasted to 
its precursor beta carotene. Using the rat as the 
experimental animal, and employing the daily vaginal 
smear examination as a criterion of vitamin A deple- 
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tion, these investigators found that the absorption of 
vitamin A, in the form of cod liver oil, from the 
gastro-intestinal tract does occur in the absence of bile. 
In experimental icteric rats on low vitamin A diets, it 
was possible to restore the normal vaginal smear pic- 
tures by oral administration of cod liver oil. The 
storage of vitamin A in these animals could then again 
be depleted to a level at which only cornified cells, 
indicative of restricted vitamin A intake, were found 
in the vaginal smears. It was then possible to restore 
the normal picture for the second time by oral adminis- 
tration of cod liver oil. In contrast to these results with 
the oil, it was observed that in the absence of bile the 
vitamin A deficient rat does not respond to oral admin- 
istration of a mixture of the alpha and beta carotenes. 
The carotene therapy did cause a positive response in 
these animals, however, when the material was given 
by subcutaneous injection. Further evidence of the 
important role of the bile acids as carriers of carotene 
across the intestinal wall of the rat was provided by 
the demonstration that the vitamin precursor is effective 
orally in icteric rats if the substance is administered 
together with preparations of the bile acids. 

Although it is difficult to analyze case reports in the 
early literature because of the lack of dietary data, it 
seems evident that there has long been a clinical asso- 
ciation of severe protracted jaundice with various 
manifestations of what is now known as vitamin A 
deficiency. Within recent years the specific connection 
between hepatic disease with icterus and vitamin A 
deficiency has become definitely apparent. The impor- 
tance of this relation may be emphasized in view of 
the possible role of bile in the absorption of vitamin A. 
In spite of the fact that the diet received may be ade- 
quate in vitamin A and lead to none of the more 
obvious manifestations resulting from a lack of this 
vitamin, recent reports indicate that more deep-seated 
changes, evident only at necropsy, may be occurring. 
Altschule * has presented an interesting postmortem 
study of eleven infants with congenital atresia of the 
bile ducts. All these infants received diets adequate 
in respect to vitamin A, and none presented clinical 
evidence of xerosis or keratomalacia during life. How- 
ever, definite microscopic evidence of vitamin A defi- 
ciency was found in six of the eleven cases. It seems 
possible that in the clinic also this deficiency may be 
related to a failure of absorption of vitamin A or its 
precursors from the intestinal tract as the result of 
the absence of bile. The presence of this deficiency 
disease may be overlooked because the consequent gross 
manifestations, as specific ocular changes, occur much 
later than the histologic alterations. The experimental 
and clinical data indicate the efficacy of parenteral 
administration of vitamin A in conditions of severe 
obstructive jaundice. Oral administration, accompanied 
by bile salts, may also be of value. 
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Current Comment 


EXPERIMENTAL AND CLINICAL SINUSITIS 

Since 1930 Fenton and Larsell have carried on a 
series of investigations on sinus inflammations. Their 
studies have been made for the most part by observing 
the effects of surface applications to the membranes of 
the frontal sinus in cats. These membranes were first 
inflamed by inoculation with human strains of hemolytic 
streptococci. In a communication now appearing,' these 
studies have been summarized. A number of prepara- 
tions have been employed including histamine, azo- 
chloramide, aminoacetic acid, acetylcholine, amniotic 
fluid, isotonic chlorophyll, sodium alum and ten new 
compounds thought to have effects similar to those of 
ephedrine. Some of these substances have been tried 
also on patients. The investigators were forced to con- 
clude from these studies that, owing to the defensive 
factors inherent in sinus epithelium and the connective 
tissue elements of its tunica propria, almost every prep- 
aration applied to the surface of such membranes 
hecomes an irritant unless its strength is isotonic. 
Stronger solutions are almost certain irritants, as are 
those which in any way interfere with ciliary action, 
no matter how well they may function as antiseptics in 
a test tube. Only a few chemical substances are 
favorable to the growth of cells and stimulate an influx 
of reparative histiocytes and leukocytes. It has also 
been demonstrated that histiocytes take up particulate 
matter from the outer (bony) side of the sinus mem- 
brane as well as from the lumen of the cavity. Specif- 
ically, histamine in the normal sinus merely increases 
the flow of mucus but in repeated doses causes severe 
acute exacerbation of chronic suppuration. Azochlor- 
amide was shown to share the irritant properties of 
similar substances without stimulation of repair. 
Reparative effects were also not noted after the appli- 
cation of aminoacetic acid or acetylcholine to the sur- 
face, although the latter brought about marked edema 
of both the acutely and chronically infected membranes. 
Amniotic fluid both half and full strength caused 
marked congestion, leukocytic infiltration and early 
fibrous reparative changes with diminution of the super- 
ficial destructive changes during seventy-two hours. 
Astringents (sodium alum and tannic acid) used in 
weak solution inhibited greatly the severity of infection 
when such sinuses were subsequently inoculated. The 
new ephedrine-like compounds had a slightly stimulat- 
ing effect toward repair, especially tetrandine methio- 
dide. All produced slight blanching and shrinking of 
human mucous membrane. Proof of excessive fibrosis 
caused by roentgen therapy was afforded by the exam- 
ination of the tissues from a man so treated. The 
authors feel that little is to be gained at present from 
further histopathologic study of sinus membranes of 
cats treated by local applications. The anatomic prob- 
lems of lymphatic drainage of the sinuses, however, 
and of their anatomic innervation remain unsolved. 
Although difficult, these problems are of much impor- 
tance in the interpretation of the physiology and 
pathology of the sinuses. 
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DEATH RATE FROM ALCOHOLISM 

Probably the best evidence of the extent of alcoholism 
can be obtained from comparative examinations of 
deaths due directly to this cause. Leary ' has recently 
reported deaths accredited to alcohol in Suffolk County, 
Mass., from 1913 to 1934. Most of the deaths were 
directly due to alcoholism as such. The added cases 
included a percentage of the alcoholic pneumonias in 
which the alcoholic factor was of primary importance 
and some of the cases of fractured skull in which the 
degree of alcoholism was responsible for the injury 
that led to the fracture. The list did not include deaths 


appreciable 

period recorded. The deaths related to alcoholism were 
on a relatively standard average basis in the years 1913, 
1914 and 1915. In 1916 and 1917 there were con- 
siderably more deaths. These were years of prosperity 
when workers were well paid. In 1917 and 1919, under 
the influence of patriotic urge, we became one of the 
most temperate people in the world, with a correspond- 
ing drop in the number of alcoholic deaths. Then came 
prohibition with little liquor available in 1920 and a 
still further drop in the deaths from alcohol. In the 
following two years a rise again began. The deaths 
during this period were for the most part in those who 
had access to bathing alcohol, bay rum, perfumes and 
jamaica ginger. By 1923 the bootlegging business was 
well established and the sources of supply were many. 
The alcohol deaths continued to rise under this influ- 
ence until 1925, after which they continued at a fairly 
high but slightly downward level until 1933. Prohibi- 
tion was abolished Dec. 4, 1933. In Massachusetts the 
local alcohol control system permitted the sale over the 
counter by druggists of 95 per cent alcohol. During 
the year ended Dec. 4, 1934, there was a tremendous 
rise in the alcohol death rate. By contrast with the 
lowered death rate reported elsewhere the probability 
is indicated that the sale of concentrated alcohol is 
largely responsible. Since concentration as well as 
quantity is a known factor, there seems little doubt 
that the readiness with which ethyl alcohol can be 
purchased over the counter in drug stores is an impor- 
tant element in the increase reported 


PRODUCTION OF CASEIN 

Ordinarily casein is considered in connection with 
the nutritive value of milk and cheese ; there is approxi- 
mately 2.5 per cent of this important protein in fluid 
cow's milk. In the commonly used varieties of cheese, 
from 20 to 35 per cent is casein and the products of its 
digestion. However, casein enters into commerce widely 
in other ways than as a food. In the form of a colloidal 
solution in alkali, it is used as glue, cement or putty. 
When chalk, clay or kaolin is added to the thin casein 
glue, a size or coating for paper is obtained. Dry 
powdered casein or moist curd when heated becomes 
plastic and in this condition can be pressed or molded 
into any desired shape. This material can be turned, 
cut and polished and enters into commerce as artificial 
ivory, artificial celluloid, artificial cork and matting, and 
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MEDICAL 
as imitation leather. Paints are made from casein in 
alkali with a suitable filler and pigment; the protein 
finds use in the dyeing and textile industry as an 
absorbent and a loading agent. Heretofore large 
quantities of casein have been imported from South 
America, New Zealand and Australia, two thirds of 
that used in 1920 and one half of that used in 1929 
being obtained from foreign countries. According to 
a recent report,’ by 1934 only 4 per cent of the casein 
used was imported. In that year 37,331,000 pounds 

was produced domestically. It is obvious from these 
p sh that the United States is rapidly becoming self 
sufficient in respect to the production of this important 
product of the dairy industry. 


Association News 


— 


THE KANSAS CITY SESSION 
Section Headquarters 
The Hotel President has been selected as the hotel head- 


Association to be held in Kansas City in May. All accommo- 
dations are under the supervision of Dr. Ira H. Lockwood, 
chairman of the Housing Committee, who may be addressed in 
care of the Chamber of Commerce, 1028 Baltimore Avenue, 
Kansas City, Mo. Requests for reservations should be sent to 
Dr. Lockwood as soon as possible. 


Fraternity Luncheons 
Reservations for fraternity luncheons for Wednesday noon, 
May 13, have been made as follows: 
Hotel Baltimore: Phi Chi, Dr. 
Hotel Kansas Citian : u Pi . Pat Nunn, 
chairman; Omega Upsilon Phi, Drs. K. ay 5 ‘an 


ohn hai Phi a 
Heller, "Phi Beta, Pi, Dr Withers, 


chairma Theta Kappa P si, Dr ‘Hegel Lund, chairman. 
er Muchlebach: Phi Delta Epsilon, Dr. L. M. Shapiro, 


Hotel "President : lota, Dr. Lorraine Sher- 
Dr. David Braden, 
chair- 


cory M. Gilkey, 1316 Professional Building, Kansas City, 


RADIO BROADCASTS 
The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Company at 
5 p. m. eastern standard time (4 o'clock central standard time, 
3 oc . mountain time, 2 o'clock Pacific time) each Tuesday, 


Are Met.” The title of the program is “Your Health.” The 
program is recognizable by a musical salutation through which 
the voice of the announcer offers the toast “Ladies and gertle- 
men, your health!” The theme of the program is repeated each 
week in the opening announcement, which informs the listener 
that the same medical knowledge and the same doctors that 
are mobilized for the meeting of grave medical emergencies 
are available in every community, day and night, for the promo- 
tion of the health of the people. Each program will include a 
brief talk dealing with the central theme of the individual 
broadcast. 


Red Network—The stations on the Red network of the 
National Broadcasting Company are WEAF, WEEI, WTIC, 
WJAR, WTAG, WCSH, KYW, WFBR, WRC, WGY, 
WRBEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WDAF. 
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Pacific Network—The stations the Pacific network are 

KGO, KPO, KFI, KGW, ‘OMO KHQ, KFSD, KTAR. 
Network programs are broadcast locally or rejected at the 

discretion of the local station. The lists indicate stations to 
which programs are available. 
three programs are as follows: 
Cancer, W. W. Bauer, M.D. 
Hard of nes Fishbein, M.D. 


The next 
March 3. 
March 10. Morris 

March 17. Fyesight Saving, W. W. Bauer, M.D. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FRAL INTEREST: SUCH 45 RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC MEFALTH, ETC.) 


Lines, portation.” 
Dr. aa association, also spoke. 
The Eyesight Swindlers Again. — Sheriff Rayburn oi 
Riverside reported, my 2, that two swindlers using the 
“radium water” 7 o rop racket had been paid $75 by an 
elderly person in his vicinity for their “services.” Guy can 
used the name A. C. Meuller. He was said to be about 45 years 
of age, 6 oe tall, weighing 185 pounds, with dark hair and 
oe. The other, Doe Reed, was about 50 years of age, 
feet 9 inches tall and weighed about 150 pounds. He was 
of slim build, with dark hair and eyes, and wore glasses. He 
had a thin face and hollow cheeks. 
Society News.—The San Bernardino County Medical 
its in San Bernardino, January 7, to 
the breast ; speakers included Drs. 
ohn Fh Flude, Los Angeles, western field representative of 
merican Society for the Control of Cancer; Carlos G. 
Hiltiond Redlands; John A. Patterson, Colin C. Owen and 
Philip M. Savage 'Sr., San “~~ Calvert L. Emmons 
Ontario, and John G. Staub 7 ~~ ——Dr. Samuel Han- 
Stockton, addressed 


pore ‘Occiput Posterior,” and Dr. Edmund W 4 San 
\bdomen” and 


Recent Advances i in the Treatment of Poisons.”"——At a meet- 
~ry the Solano County Medical Society in Vallejo, January 
Hans Lisser, San Francisco, x. on “Adre 1 Cor- 


Medical Society in Santa Rosa, January 9. 


DISTRICT OF COLUMBIA 


Medical 3514 has passed fie Senate 
proposing to te manufacture . sa 
session of narcotic drugs in the Clee 
8437 has the Senate, directing 


the 
0s Ponatice the Ast ta Diswiet of 


FLORIDA 
Dr. Paul G. Shell, Marianna, health officer of 


Jackson County, resigned to a position with 
the health unit in Duval C 4] yg A succeeded by 
Dr. Frank V. Chappell, medical officer acksonville. 


nterest to General Practitioners” ioners” ; 
William E. Quicksall, “Treatment of "Otitis Media in Children, 
and George Lochner, “Medical Ethics in Review.” —— At a 
meeting of the Duval County Medical Society in Jy 


7, Dr. Harry B. McEuen discussed “ 
De. J. Strempi, “ 


CALIFORNIA 
Bust of Lincoln Presented.—A bust of Abraham Lincoln, 
presented to the Los Angeles County Medical Association by 
Dr. Sven R. Lokrantz, was unveiled at a meeting, February 
20. The program included an address by the sculptor, David 
qquarte on i s, ind ADGOMI- 
nal Surgery at the annual session of the American Medical 
a Arrhenoblastoma.” —— Dr. Edward B. Shaw, San Francisco, 
pres «ing a dramatized program with mecider music Unde 
the general theme of “Medical Emergencies and How They 
—At a s County 1- 
cal Society in St. Petersburg, D yk 3, the speakers were 
Drs. John A. Hardenbergh on “ Heart During Pregnancy”; 
Albert R. Frederick, “Addison's Disease,” and Norval M. 
Marr. “Electrocardiographic Observation.” The society was 
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GEORGIA 7 sclerosis and + renal was vary: before 
the, — Deaths from accidents in Georgia by" Drs. Frank P. McNamara, Henry G. Langworthy, Laurence 
1925-1934, with automobi heading the list of causes, according . Cooley and Cary ——Dr. Lee R. Woodward, Mason 
to the state hea rtment. In 1596 ¢ ity, 


Wehicles 
644 in 1934, ss compared with 348 in 1925, 


ILLINOIS 


Society News.—At of the Henry cary, Medical 
Society in Cambridge, F De, Ford ick, Chi- 
cago, discussed pneumonia Dr. 

Chicago, prostatitis ——Dr. Harry E. Mock, 

skull fractures before the Whiteside County Medical Society 
in — February 20.——Dr. James H. Hutton, 

sed the Champaign County Medical Society, ar 13, 


The Institute of Traumatic will 
hold an all day clinic session at St. Luke's H arch 
15, commencing at 9 a. m. Cases will be in the 


Society News.—Dr. Maurice C. Henness 

, addressed the Cass County 
Atlantic, January 10, on “The Social Security — as TAR Adects 
the Medical Profession."——Dr. John F. — St. Paul, dis- 


Society in Mason City, January 21——Among others, Dr. 
A. Dubuque, addressed the Clayton County Medical 
Society in Elkader, January 7, on Management of 
Sinusitis in Children.” —— Speakers before the Crawford 
County Medical Soci in Denison, maa | 14, were 
Drs. Anthony L. Fink, arroll, on “Ambulatory Treatment of 
of the Rectum, and Raymond C. Scannell, Vail, 
“Peptic Ulcer and Its Treatment.”"——A s on 


“Chronic Labyrinthitis,” and Aldis 
i Dr. oat L. Beye, lowa City, 
discussed conditions requiring surgery following cholecystec- 


Society will sponsor a 

gram throug the state, March 31-April 1". Scientific ses- 
sions will be held in the afternoon for members of 

society and their guests, and i i 
No admission will be charged. Speakers 


sessions wil +4 


and Harry M presented 


*s Obstetrical for 
the Year 1935 Based on a New System,” and 
Levin Morris S a on -~ 

-Rays in nterpretation i 
ease.” The society recently to sponsor a 
safety campaign. 
MASSACHUSETTS 
of B cal —Dr. Cyrus H. 
Fiske, since 1929 associate professor at 


Reserve University School of Medicine, Cleveland, antil 1918, 
when he returned to Harvard. 


y. 
G. Blake, Sterling professor of medicine, Yale Universit 
New H 


i li 


t 
ene whiel 
research and 


make it one of national i ‘ 
is a very proper subject for university 


sional —s graduates not more than years 
old are eligible. Those now holding positions in fields related 
to street traffic control will be accepted on a leave of absence 
basis, so that may return to their = after the period 
of study, Sept. 28, 1 wit 18, 1937. Each fellowship will 
have extra sion up to $200 for travel and field expense, 
it was 


tomy. 
KANSAS 
Cancer Control committee on the control 
La Salle County Medical Society in Mendota, January 30, Carlos |. Simpson, director, State Institute for the Study of Malig- 
| Reed, Ph.D. and Dr. Carroll W. Stuart, both of Chicago, ant Diseases, Buffalo; Charles F. Geschickter, head of the 
discussed “Concentrated Vitamin D in Treatment of Arthritis” department of surgical pathology, — Hopkins University, 
and “Diseases of the Mouth and Their Relation to Systemic Baltimore, and Frank L. Rector, Evanston, Ill, field repre- 
Disease” respectively. an Society for the Control of Cancer. 
Chicago held in Chanute March », Wichita March 31, 
rs wv ny April 1, Hays April 2, Salina April 3, and Topeka 
pril 4. 
morning. The guest speaker in the aiternoon wi . Roger Society News.—The Seventh District Medical Society was 
Anderson, Seattle, who will discuss “Ambulatory Methods of addressed in Opelousas, December 12, by Drs. Bernard G. 
Treating Fractures of the Shaft of the Femur and Functional Efron, on management of asthmatic s s; Arthur Neal 
Method of Treating Fractures of the Shaft of the Humerus.” Owens, plastic surgery, and Curtis rone, diagnosis of 
A dinner in honor of Dr. Anderson will be held at the Palmer carly carcinoma of the cervix. All were bom New Orleans. 
House in the evening. ——Dr. Hilliard E. Miller presented a case of hydatid cyst of 
Society News.— Dr. Jerome R. Head, among others, the uterus before the Orleans Parish Medical Society, Feb- 
addressed the Chicago Pediatric Society, February 18, on 
“Posture in the Etiology, ot and Treatment of Dis- 
eases of the Lung.”——Dr. Alfred J. Kobak discussed “Mater- 
nal Deaths from Abortion in 1934” before a mecting of the 
maternal welfare committee of the Chicago Gynecological 
Society, February 18. Speakers before the Chicago Gyne- 
cological Society, February 21, included Drs. Garwood C. 
Richardson on “Significance of the Fetal Heart Tones and 
Uterine Firmness in Abruptio Placenta”; Clyde J. Geiger, 
“Benign and Malignant Polyps of the Cervix Uteri,” and Mar- 
shall W. Field, “Spontaneously Occurring Painless Labor in vard_ Medical School, Boston, has been appointed sor. 
the Absence of Neurologic Diseases.” 
Ambulances to Be Equipped with First Aid Splints.— 
An ordinance has been passed by the city council requiring all 
ambulances to be equipped with first aid and splint appliances. 
Funds for this purpose are to be expended by the police, fire 
funds in the present et t rsonnel will be trained : 
by the physicians of > various Deoaheuieate. Men are to be 2". Physician-in-chiet at the institution, was presented with a 
selected for this work and a sufficient number trained to make S0lume of medical papers dedicated to him by his former stu- 
them adept and to supply at least one for each vehicle equipped. s, colleagues — ers, as a token of affection on 
The equipment will include half-ring Thomas leg and half- Francis 
ring Thomas arm splints, a few muslin bandages and some School 
adhesive tape. The splints are to be kept in a small bag sus- neif of 
pended from the side or top of each vehicle. The plan was 
originally sponsored by Dr. Kellogg Speed. 
Bent 
IOWA fessor 
Personal.—A dinner was recently given by the Greene School 
County Medical Association in honor of Drs. William M. Cc 
Young, Jefferson, who has practiced fiity-three years; Benja- Regula 
min C. Hamilton, Jefferson, fifty-two years, and John H. ‘started 
Shipley, Rippey, forty-seven years. trafhe 
will be awarded to college graduates 
rol engineering. In the announcement 
: that “the current loss of life and the 


of Medicine, 
umont Lectures for 1936 at the Institute of Arts, March 
. The illustrated lectures will be on “The Hi 


The series is sponsored by the Wayne County 


Society News.—Dr. Charles H. Peckham, associate 
sor of obstetrics, Johns 
cine, Baltimore, 

February 3, under the auspices of the Detroit Obstetrical and 
Gynecological his subject was “The Inc i 
ential Diagnosis mmediate and Remote ht of the 
Toxemias of Late "Dr. Lowell 5S. Selling, 
discussed “The Doctor Looks at Crime” J 
ohn V. Brennan “Criminology” Side 
edical Society, Detroit, in ans — Dr. ord R. Gif- 
ford, , discussed treatment of 
the 


to the New Psyc before the 
County Medical Society, Battle Creek, February 4. Dr. Albert 
Cc , Ann , will address the society, March 3, 
on “Acute In the Throat a Tissues of 
Neck.”"——Dr. F. Foster, Bay City, was elected chair- 
man of secretaries of county medi societies at the annual 
in Lansing, January 26. 
MISSOURI 

University News.—Washington University School of Medi- 
cine, St. —_ offers a week's intensive training in 
thalmology and otola » March arch 27. Only i 
specialists in these fields wi Information may 


be accepted. 
be had from the dean of the school. 


ribute was paid to three 
at a dinner recently given by the staff of the I 
ium, Independence, in honor 


years, to newspaper accounts. 
Dr Charles ident sanatorium, 


and speakers rake: p Southern Jr., editor of Inde- 
Examiner. 

Lectureship in Honor of Dr. —A has 
been established by the Mu chapter of the Phi Beta Pi Medi- 
cal Fraternity in honor of Dr. Leo Edward Mallinckrodt 

essor pat Washington University School 
edicine, St. Louis. nder the Leo ip, medical 


scientists of distinction will be invited each year to 


Dr. was chairman of the Section on “1910 19 
of the American Medical Association. 
Medicomilitary S um.—The S 
S ium will be at the Municipal 
ity, March 9-10, under the ym of Cat Kent N 


given to two clinic ‘sage Co instruction periods for 
reserve officers of the army and navy. The evenings will be 
divided between clinical lectures and military addresses. Guest 
speakers will include Dr. Ernest Sachs, professor of clinical 


neurologic surgery, Washington University School of Medicine, 
and M of Injuries, 
will present 


St. Louis, on “C anagement 
and Dr. Edward F. Roberts, New York, who 


MEDICAL NEWS 


esult of Peptic 
. Israel Strauss, New York, addressed the - Bergen 


F 


al 
M. Davis, Philadelphia, 
obstruction. onl Phi 
ressed the Academy of Medicine a Nort New Jersey, 
14, on Disorders.” Carl 
ical Conditions of the Sig- 
edical Society, Jersey City, 


ec s compensation 
claim or not. A. 180 proposes, in effect, that the statute of 
limitations shall not start to run against a patient on any claim 
y 


or right action he may have against a physician mal- 
tice until such time as the patient has knowledge of the 
jury alleged to have been inflicted on him by his physician. 
A. 185, to amend the workmen's compensation act, proposes 
to make it easier for employees to tion 
hernias allegedly due to bill proposes that 
where there is traumatic hernia resulting bh 
of force directly to the abdominal wall, eit 


be allowed when there i 


ef 


4 > 


NEW YORK 


Director.—Hiram A. Jones, Ph.D. 
director of physical education in the state department of educa- 
the past has been appointed director of 


University. 
in schools throughout the state 


Augustus Do _— . LL.D, 
for many years an wning Dies—A York State 
Department, died at his home in Albany, Februa ft — 79. 


in the tA. thirteen times 


Dr. Downing was made deputy a of education and 
ferred honorary degrees on him. 


Committee to Study Suicide.—The “Committee for the 
Study of Suicides” was recently chartered in Albany by a 
group of psychiatrists and others to ao Be, research into 
= and possible prevention of self destruction. Dr. Gerald 

R. Jameison, clinical director of Bloomingdale Hospital, White 
Plains, is president; Mr. Marshall Field, New York, vice presi- 
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MICHIGAN motion pictures on bn ag of Pneumonia” and “Perni- 
cious Anemia: Diagnosis, Treatment and Results.” Programs 
Dr. Doan Will Give Beaumont Lectures.—Dr. Charles in surgical technic are being arranged by Dr. Max Goldman 
A. Doan, essor of medicine and director of resea Ohio at several hospitals for Wednesday. The symposium is open 
a to all regular physicians; no fee will be charged. 
23-24 
of the Blood 
; iety. — Dr. enry A. Raisky, New York, 
Laryngological Society, January 15, on “Laryngeal Obstruc- Bills Introduced.—A. 158, to amend the workmen's com- 
tion” Dr. Hans A. Jarre exhibited a new method of irradiating SS that no physician employed in the 
: poet “ Jepartment of Labor or by the State Rehabilitation Commis- 
the petrous apex and nasal sinuses. Dr. Clarence A. Ney ; , : ene ‘ 
mann, Chicago, discussed “Psychoanalysis and Its Application sion shall during his employment = gaye - in any 
fee from any insurance Tt authorized to write work- 
men’s compensation insurance or from any seli-insurer, whether 
pmpensation Will be allowed. In all ot 
prepon- 
sudden 
ia fol- 
OF Corporatio D ie DUSINGess t there 
association or corporation, or the business of making contracts that the employee 
. in advance of sickness or illness, to furnish or pay for hospi- y-four hours; (4) 
talization and (2) to exempt such licentiates from the provi- it was noticed by 
sions of the insurance laws. pyer within forty- 
phy sid of the hernia; (5) that there 
Gane t the attendance of a licensed 
year forty-eight hours after the occur- 
practice in the community. The three physicians were 
train the unlicensed practice of 
of the act. A. 395 proposes to 
ion of certain socially inadequate 
tate institutions or not. 
ddress the 
students and faculty of the school, the lectures to be open to 
all members of the university and to the medical public. The 
and director of professional education, Dr. Downing was active 
in obtaining the passage of the state medical practice act. 
s-Union, the law was defeated 
before it was enacted in 1926. 
phreys, representing the surgeon general of the navy. The 
sessions will be devoted to minute addresses 
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director of research. ye Bre, in 1965 heme in Ge 


Other 
Ebaugh, Denver; Henry Alsop Riley, Dudley D. Shoen 
Herman Nunberg, and Bettina Warburg, all of New York; 
Miss Elizabeth Brockett, oun worker, New York, and 
Mr. Barklie McKee ny os ident of the Association for 
Improving the Conditi the iy New York. 

Bills Introduced.—S. 898 to create a state board 
of opticians and to regulate the presi “ opticians. The bill 

nes as an optician “a person who himself 
out as being able to produce or optical instruments, 
or one who deals in optical instruments or eyeglasses pre- 
scribed for the treatment, improvement or correction of the 
vision, or who can or duplicate existing lenses of 
any character of the same foci in any form, who is skilled in 
the science of optics, treating with the nature and properties 
of ay and vision, and who deals in optical instruments, eye- 

lasses and essential parts thereof. Superintends grinding of 

for a to precise geometrical form to correct 

visual abnormalities of the human eye and possesses the ability 
and skill to make accurate eye, facial measurements, 
in fitting and adjusting the eyeglasses as prescribed by 
eye physician, known as oculist or optomologist, or duly licensed 
optometrist for the treatment, improvement and corrective 
effect of vision.” 918 and A. 


" i however, that no manufacturer or wholesaler may 
sell any drug, medicine, chemical, prescription or poison con- 
taining poisonous, deleterious and/or habit — drugs to 
any person or corporation unless such person or corporation 
has been duly authorized to sell such Sse i. medicine, chemical, 
prescription or poison at retail.” S, 988 1170 

to grant to charitable and to yo treating 
persons injured through the negligence of others, liens on any 
judgments, awards, compromises or settlements accruing to the 
dase persons because of their injuries. 


New York City 

Annual Art Exhibit.— The New York Physicians Art 
Club will hold its annual exhibit, April 4-18, at the New York 
Academy of Medicine. Exhibits must be delivered at the 
academy before March 14. Checks for $6 made out to 
Dr. Winfred M Hartshorn for the 1936 assessment must 
he mailed to Dr. is C. Schroeder, 50 East Seventy-Second 
Street, secretary of the club. 

Society News.—Dr. of Ge of 
industrial hygiene, state department of labor, Albany, addressed 
the Bronx County Medical Society, February 19, on “Indus- 
trial Diseases and Their Relation to the New Compensation 
Law.”"——Drs. William Edward Chamberlain, Philadelphia, and 
be P. Healy addressed the Medical Society of the County 

Ray 2 February 18, on “Radiation Therapy in Cancer” and 

Ray Therapy o Pelvic Neoplasms,” respectively. 

yy te on Effects of Noise.—The Medical Society of 
the County of New York devoted its meeting February 24 to 
consideration of the effects of noise on health. Dr. Edmund 
Prince Fowler discussed the effects of noise on the normal and 
the abnormal o) Dr. John L. Rice, health commissioner, and 
Dr. Sigismund S water, commissioner of hospitals, the 
effect on public health ; Dr. Foster magnet. the effect irom 
the neurologic point of view. Harvey Fletcher, Ph.D., of the 
Bell Telephone Laboratories presented a tion of 

Friday Afternoon Lectures.—The Medical Society of the 

Come of Kings announces the following lectures in its Friday 

series : 

Leonard G. 

Prostate, March 13. 

D., Baltimore, Vitamins, March 20 

; and 

Infection——Its Prevention Treatment, 
Dr. Bela Schick, Childhood Tuberculosis, April 3. 

Dr. Russell M. Witer, Rochester, Minn., spoke on “Hypo- 


glycemia” February 


Professor of Psychiatry ~-Dr. Oskar A. Diet- 
en associate oes at Hopkins Hospital, Balti- 
has been appo shee psychiatry at Cornell 
University Medical to New 


paychiatrist in 
York Hospital to succeed Dr. S. Amsden, -# retired 


> 1935. Dr. Diethelm, who 7 
itzerland and was ine from 
af Zurich Facahy ot Medicine im He went to Johns 


two years later was ident psychiatrist. 
1932 appointed psychiatry at 
School of’ Medicina. 


Society News.—At a meeting of the Toledo of 
Medicine, February 7, speakers were Drs. Benjamin W. 
rick, on embolism, with a discussion of the wr of 


vention, and James B. Rucker Jr., on 
and thrombosis. Dr. Albert Graeme incinnati Pe 
Rive a graduate course in practical pediatrics, March 25- 

McCord, associate of preventive medicine at 
Unieensite of Cincinnati School of Medicine since 1920, = 
the Journal of Medicine. At the Jan- 


resigned, according to 
late Dr. P for of cli obstetrics 
orter, many clinica 
Dr. Henry L. codward. for years assc with 


Health in Cincinnati—The Academy 
Medicine of Cincinnati and the wy 4 of Cincinnati Col- 
lege of —— are of public health 
for the public Sunday William Muhl- 
berg, medical director, Union ‘Central Life Insurance a > A 
23, on “Preventive Medicine.” Fol- 


the first, February 
lowing are the rest of the series 


Dr. Alfred Fried!ander, dean of the coliege of medicine, Your Heart, 
Dr. Emerson A. North, of Mental Health, May 22. 


OREGON 


News.—Dr. Frank R. Menne, Portland, addressed 

a joint meeting of the Multnomah County Medical Society with 

the University of Oregon Medical School Seminar, bs ad 22, 
dvances of Cancer.” 


on _ A in the Study of the Cause 
wm C. Riddle, Portland, addressed the Lane 
Conny, “Medica 1 Society, Eugene, December 20, on “The Ane- 


mias: Their Diagnosis and Treatment.” 


Graduate Course in Cobtiehncicgy and Otolaryngol- 
ogy.—The Oregon Academy Ophtha y and Otola 
gology and the University of Oregon Medical School will 
r a week of intensive work in those March 
pril 4 at the medical school. Drs. John E. Weeks and Frank 
Menne, Portland, will supervise a course in ocular pathol- 
ogy and Olof Larsell, Ph.D., a course in dissection of the head 
and neck. Lectures and clinics will be given by Drs. Harry 
S. Gradle, Chicago; L. Benedict, R Minn. 
William P. Wherry, Omaha, and Dean M. Lierle, lowa City. 
Information may be obtained from Dr. Augustus B. Dykman, 
Medical Dental Building, Portland. 


PENNSYLVANIA 


County Medical F 
ers were Drs. P. Harley, 
ance ; La “Rue M. Hoff 


compulsory sickness insurance in 

iladelphia, addressed the Montgomery County Medi- 
Society, Norristown, February 5, on “Surgical Diseases of 

the Colon and Rectum.”"——Dr. B. B. Vincent Lyon, Phila- 

delphia, addressed the Lehigh Ceunty Medical Society, Allen- 

town, February 11, ye og and Medical Management of 


“P in Infant Feedine” before 
Medical Society, J February 13. 
Philadelphia 


Symposium on Diabetes.—The meeting of the 
County Medical Society, February 26, was devoted to 
Beatin. with the following speakers : Drs. Elivote 

“Trauma in Relation to Diabetes” ; Russell 
Diabetes,” and Cyril N. H. Long, 


OHIO 

Society News.—Dr. Arthur G. Davis, Erie, addressed the 
Erie County Medical —— January 8, on “Progress in 
Treatment of Fractures of the Spine.” —— A symposium on 
socialization of medicine made up the program of the Lycoming 
ry 14, at Williamsport. Speak- 
Williamsport, on hospital insur- 
n, Williamsport, the “Epstein 
mtoursville, compulsory sickness 
he Cambria County 
sented a motion picture on “The Effects of Hypophysectomy 

and Adrenalectomy upon Pancreatic Diabetes.” 
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ental Hospital.—The 


Committee to M mayor 
of Philadelphia ae committee of sicians to 
investigate conditions at the Philadelphia Hospital for Mental 
Diseases and make . Dr. W 


Hypertension” and 


of Medicine 


, discussed “R 


on “The 
Certain Surgical len to the Relief of 


and “Neurological Aspects of Pel 
meeting of the Patrick-Henry M cal 
. John E. Gardner, R 


in Bassetts, Dr ‘ 
iseases of the chest.——Dr. Frederick M. H 
Therapy” before 


es. Ri 
the Lynchburg 
January ae a meeting of 


Charles 


Grounds”; John Garde, and. Cot 
Auricular Fibeitlation 


with Electrocardiograms.” 
WASHINGTON 


Society, Walla Walla, Ja a. 
Condi 


tions from 


Dr. William W. the Pierce 
Medical wy, in Tacoma, January 14, on “The Evolution 
usion,” 


of Blood T 


Medical Soi 


WISCONSIN 
Claire, January 27, were 
Madison, on “Surgical reatment of Pal 
; Arthur G. Madison, 


Williamson, Green — ‘oan Matthew A. N 
others, a a the Milwaukee Society 


Necessary to i the 
Administration hospital at San Fernando, Calif. 
North End Clinic, Detroit, 


pion of water in a compact J 

water in Prop recr- area of } 

ay the outgrowth of the work of a TriState Treaty 
Conunteston appointed by the legislatures of New York, New 
Jersey and Connecticut in 1931. The compact was drawn up 
and presented for action by the legislatures in 1932. 


gress in August | 

Meeting of Tuberculona Association —Te thirty second 
annual meeting of the National Tuberculosis Association A 
be held at the Municipal Auditorium in New Orleans, A 


larcoén, Mexico City 

by Paul P. McCain, 

Dr. Alarcon will also deliver an address 

at the opening general session Wednesday y evening, entitled 

Campaign Against Tuberculosis in Mexico.” The 

National Conference of Tuberculosis Secretaries will meet at 

the Roosevelt Hotel Wednesday, April 22, with Dr. Kendall 

Emerson as the speaker on “Recruiting and Training Tuber- 

culosis Workers.” The administration and function of tuber- 

culosis associations will be the theme of a symposium at this 
meeting. 

Society News.—Dr. Richard Sous, 1100 Park Avenue, 

New York, is executive of- the American committee for the 


s will sail 
x 31 on the 


John A. was 
of the Mid Atlantic branch of the Ams American 
at the second annual meeting in Wash- 
ington, D. C., January 23——The American Physiotherapy 
Association, ~ organization of physical therapy technicians, 
will hold its annual meeting at the Hotel Ambassador, Los 
Angeles, June 28-July 2——The sec second Congress of the Pan- 
Pacific Surgical Association will be held in Honolulu, 4 Bo 
. 6-14.——The American Physical Education Assoc 
hold its annual meeting in St. Louis, April 15-18 At 
a. meeting of the midwestern section of the American Congress 
of Physical Therapy in go Minn., March 4-5, eer 


and a B.S., Council on Physical 
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and Treatment.”——— Dr. Louis A. Buie, Rochester, Minn., 
addressed a joint meeting of the Kenosha and Racine County 
medical societies, January 16, on “Proct for the — 

s. Carl S. 
mer Krusen is chairman and members are Drs. Frederic H. . La Crosse, 

Leavitt, George C. Yeager, Malachi W. Sloan, Alfred Stengel, of Clinical 

Frederick H. Allen, Paul J. Pontius, Edward A. Steinhilber, a Complica- 

Ruth H. Weaver and Dorothy C. Blechschmidt. tion of Biliary ract Infection and Surgica ntervention™ and 

University News.—The residuary estate of the late “Rationale of the Injection Treatment of Hernia” respectively. 

Dr. Deluo A. Kercher, amounting to about $116,000, was Dr. Louis A. Fuerstenau, Milwaukee, was elected president 

awarded to the University of Pennsylvania School of Medicine, and Dr. William J. Carson, Milwaukee, secretary. 

January 29. The will specified that the bequest was to be 

their first year, graduate st s and research workers. —— __ Ri nalts 

Dr. Walter Bradlord Connon, George Higgineon professor of 11171, introduced. by Representative ‘Kramer, Caliiornia, pro- 

Omega Alpha Lecture at Jefferson Medical College, poses to authorize an a tion of such sum as may be 
ry 14. Dr. Cannon's address was entitled “Serendipity.” 

college, February 7, Ir. n fis on “E sint : 

Develapenent of Lerner” ” announces that a Leitz-Wetzler microscope was stolen from the 
clinic’s laboratory January 27 or 28. The mi number is 

in the nose r 
reports to the U. S. abbé condenser, no substage mirror, and Cones a detachable 
of Commerce from eighty-six cities with a total uncalibrated mechanical stage. It is reported that a gang in 
tion of 37 million, for the week ended February 15, indi- Petroit has been stealing microscopes and shipping } to 
the highest mortality rate (24.1) appears for Rich- distant points for disposal. Any information on this instru- 
and the rate for oe oop of cities as a whole, 13.9. ment should be communicated to Mrs. Eleanor J. Ford at 936 
lity rate for Ric for the corresponding week ie i i) 
was 182 and for the group of cities, 12.6. The annual York and 
the eighty-six cities for the seven weeks of 1936 was a 
$ against a rate of 13.1 for the corresponding period of 
r. Caution should be used in the interpretation of these 
figures, as they fluctuate widely. The fact that some 
re hospital centers for large areas outside the city limits 
increase 
™ enacted into law in New York in that year to become effective 
Society when ratified by New Jersey; the latter state passed its enab- 
utcheson jing law in 1935. The compact will become effective with 
respect to Connecticut as soon as that state enacts similar legis- 
lation. Briefly stated, the aims of the compact are to eliminate 
Society offensive pollution, to make beaches safe for swimming and 
22-25. The preliminary announcement mentions the presenta- 
tion of a ge by —— and, in addition, a symposium on 
tuberculosis among different peoples, covering Negroes in the 
United States, and racial aspects of tuberculosis in Mexico 
Medical Museum.—A_ collection of antiquated surgical 

instruments, assembled by the Puget Sound Surgical Society, 

will serve as the nucleus for a medical museum in Seattle, the 

Bulletin of the King County Medical Society announces. 

Dr. Karl H. Van Norman, superintendent of the King County 

Hospital, Seattle, has assigned space on the twelfth floor of 

the institution for the collection, and Dr. Joel W. Baker will 

supervise it. Contributions for the museum, which is being 

sponsored by the surgical society, are being solicited. 

Society News. — Drs. Frederick R. Fischer and Otto M. 

Rott, Spokane, addressed the Yakima County Medical Society. 

Yakima, January 12, on “Mesenteric Adenitis in Children” and 

tions tar Diseases” respectively ——Dr. . Fenton, 

Walla Walla Valley Medical held in London, May 12-16, American participa 
9, on “Nose, Ear and Throat {rom New York on the Britannic and return Ma 
y, 
Medicine,” 
inutes of Medical News.” —— Dr. William J. Bleckwenn, 
Madison, addressed the Fond du Lac County Medical Society, 
Fond du Lac, January 23, on “Brain Injuries: Their Diagnosis 
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LL ean American Medical Association, Chicago, “Studies in 
Tissue Heating with Short Wave ry * and Dr. Disraeli 
WwW Kobak, 0, “Influence of Short Wave Diathermy on 
the Blood.” A symposi will 

Drs. —_ K wmiey, Philip S. Hench, Charles H. Slo- 
cumb and Frank H. Krusen , 


Society for the Advancement of Gastro-Enterology wi 

its annual meeting in Atlantic City, June 5, with headquarters 
National of Parents and 

annual convention in Milwaukee, May 


sion of the Bureau of A Industry, U. S 
Agriculture, died in Washington way Dr. Pis- 
tor entered the service of the u in | He took an 
active in the organization of the meat inspection service 
after the passage of the federal law in 1906 and was 
assigned to administrative duties in Washington. He became 
chief of the service Jan. 1, 1935. 

Tribute to Dr. 

the Treasury and P. 


a discussion of 
lan, congressman from New York, gave a brief outline of 


the career o1 Dr. = Pan Cumming , recently retired surgeon 
general of the U. ic Health © Service. Mr. Boylan said: 


I venture to express the opinion that 7 a members of this house 
the retirement of rom active 
unity to express om for the 


whose services honestly faithfully 


Twenty-One States Share First Social Security Grants 


United States Treas checks representing the first social 
security grants to states for assistance in their aid to 
the dependent children, were in the mails Feb- 
ruary 13. Among the first checks sent were: 
Te C sens 2,520.00 
To District of Columbia.................-0455. 9,450.00 
0.06. 000000 4,161.40 
In states the public assistance plans of which are approved 
by the Social Security Board, the federal government will 


North Carolina 
District of Columbia Nebraska Wisconsin 
Idaho New Hampshire Wyoming 


In addition to the states which have had one or more 
istance number ha 


t ic or 
and still states are exported shortly. 


To be approved by the Social — Board, 
terms of the Social Security Act, 
for cash payments > 


single state agency 

administration, if the plan is directly administered by the 
ties. This state agency must grant 

appeal from any decision of a county denying 
applicant. 


Jour. A, 


LETTERS Fee. 


= Dr. J. A. Murray, who 

had occupied his post since 1915, the second year of the incep- 
tion of the fund, is recorded. With Dr. Bashford he laid the 
foundation for the experimental investigation of cancer by 
proving that it is not confined to man, as was at one time 
believed. The material they collected on the natural incidence 
of cancer in mice provided investigators with a knowledge of 
the disease in this species equal to that in man. It enabled 
Dr. Murray subsequently to demonstrate the hereditary factor 
of the disease. He confirmed the observations of Jensen on 
transplantation and showed the important fact that this was 
due to an actual transplantation of living cells and not to an 
of the new host by some agent separable from the 


investigations of the phenomena of immunity, 
a normal animal resistant against transmission 
by transplantation. 

Dr. W. E. Gye, whose work on the 
well known. In his report he points 
in all vertebrates normal cells can 


that can be produced experimentally, few if any simulate the 
normal human disease so closely as cancer. 


CANCER NOT INCREASING AT AN ALARMING RATE 


mortality of cancer must be much lower than the actual mor- 
tality. The greater attention paid in recent times to the clinical 
recognition would tend to diminish the extent of missed diag- 
noses and increase the recorded mortality. 


EXPERIMENTAL CANCER INVESTIGATIONS 
Transplantation of cancer was found to be successful only 
within the species from which the tumor was derived. Hence 
the failure to transmit human cancer to the lower animals. 
The propagation of a mouse cancer in mice can be carried on 
indefinitely. It follows that the primum movens of the disease 
is in the cancer cell itself and successive generations of normal 
mice are unable to affect the malignant properties of the trans- 
planted cells. There is an important practical deduction. The 
laboratories of the Imperial Cancer Research Fund are willing 
to investigate so-called cancer cures. But almost all the “cures” 
brought for examination are based on an assumption that can- 
cers arise and grow because of some constitutional defect in 
the body of the patient. It has been assumed that they pro- 


Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Jan. 22, 1936. 
Report of Cancer Research Fund 
In the annual report of the Imperial Cancer Research 
11-15. 
Government Services 
Meat Inspection Chief Dies 
Adol . Pistor, D.V.S., chief of the meat inspection divi- 
cells. subs TSCOV reyton Rous of tumors 
of the fowl which can be transmitted without the intervention 
of living cells led to numerous reinvestigations of Dr. Murray's 
early work, which have served to confirm it. Of equal impor- 
tance are his 
which render: 
of the disease 
re The new d 
ex pathology of 
©” every man out that the 
undergo malignant transformation and that such cells possess 
everywhere the same fundamental properties are the foundation 
Dr. Gye points out that the prevalent opinion of a rapid 
increase of cancer was based on the crude figure of total cancer 
mortality. Bashford analyzed cancer mortality with reierence 
to the different organs, separating accessible sites, where the 
diagnosis was easy, from inaccessible sites, where the diagnosis 
was difficult. He found that the recorded increase fell largely, 
though not entirely, on inaccessible sites, especially the stomach, 
while the skin and uterus showed no increase. Investigation 
of more than 10,000 cases at the London hospitals showed in 
match state lunds dollar tor dollar in case aid to the accessible sites that only 9 per cent were not recognized 
needy ~ oor i, ame - dollar for each ve dollars clinically, while the figure for inaccessible sites was 38 per cent 
disbursed by the states for aid to dependent children. An —an astonishingly high figure for large hospitals with the most 
additional 5 per cent of the federal grants to states for old age was . ; 
assistance and aid to the blind will be paid to the states to 24¥antageous conditions for diagnosis. Thus the recorded total 
share the cost of the administration of these two forms of 
public assistance. 
The twelve states with approved plans for aid to the blind 
are: 
public 
e sub- 
board, 
dependent children living 
relatives, and to the need 
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VIRUS CANCERS 
In 1911 Peyton Rous described a spindle cell sarcoma of 


2 


Thus 
exists a group of tumors produced by intracellular agents indis- 
tinguishable from the viruses. Dr. Gye therefore assigns to 
these agents a specific part in the genesis of tumors. The 
recent discovery by Shope of a filtrable papilloma of the cotton- 
tail rabbit has broken the apparently absolute difference in 
respect of filtrability between tumors of mammals and tumors 
of birds. Another important discovery was made by Professor 
McIntosh at the Middlesex Hospital. Tumors were started in 

Is by 


4 

=> 


lation in the middle of the year was 40,350,000, consisting 
19,357,000 males and 20,993,000 females. The total is 0.37 


litt 


for 
females 33.9. In 1931 the figures were respectively 31.8 and 
33.5; in 1921 they were 29.9 and 31.2. 


THE FALLING BIRTH RATE AND THE APPROACHING 
FALL OF POPULATION 


there has been an annual increase of population, the inevitable 
decline may seem paradoxical but is easily explained. It is a 
of the fact that 
replace the younger persons of future generations, while the 
remote birth rates, which are greater, are sufficient to 
replace the older persons. Moreover, the diminished 
of recent years further maintains the older members 
’ The result i 


Maternal Mortality 

The Fellowship of Medicine arranged a debate on the motion 
_“That the Present Rate of Maternal Mortality Is a Di 
to Modern Obstetrics.” Leading obstetricians took part. 


Prof. G. 1. Strachan said that since 1906 the maternal mor- 


in 1931 and 8.1 for Louisiana in 1934. He considered that the 
increasing incidence of abortions, the majority of which were 
procured, was one of the most important causes of maternal 
mortality. Another was the decrease in the size of the family, 
which meant a higher proportion of primiparas. He deprecated 
unnecessary intervention in labor but thought that there was no 
easy road to success in improving the mortality. 

Professor Dougal said that the figure for maternal mortality 


ing mortality but higher than it should be, because many 
deaths could have been avoided if certain conditions were ful- 
filled. He considered that overcrowding of the towns was, as in 


Society has been so prompt that the dispatch of a second 
was soon announced. Another appeal for $15,000 to enable 
an airplane to be presented to the Ethiopian Red Cross was 
also successful, sums varying from $2,500 to 25 cents from a 
little boy, being received. 


unit with four physicians and ten orderlies, to be maintained 
by public subscription. Australia is also prepared to send 
funds and Red Cross equipment to Italians, if needed. 


N 
gress because some gland is inadequate in what is supposed to 
be its function of controlling growth. These “cures” have all 

J. M. Munro Kerr said that the mortality was in no way 
was not employed to prevent it. The mortality at two mater- 
services, was as low as 0.7 and 1 per thousand, which was five 
or six times lower than the general rate for England and Wales. 
The death rate from eclampsia was the criterion for assessing 
the quality of antepartum care. In the country generally there 
was no eviderce of lowering of this rate, while in the services 
mentioned death from eclampsia rarely occurred. The only 
solution in densely populated areas was that the family physician 
should give up maternity work and leave it to municipal mid- 

planted into normal fowls. In some cases it was found pos- tality had risen from 3.74 to 46 per thousand births. But the 
Netherlands was the only country of any account that could 
show a lower mortality than England and Wales. He gave 
ee in 1933 was 4.32 per thousand, which would be reduced to 3.7 
ee if an estimated number of abortions were added—not an alarm- 
Sd the United States, responsible for our high mortality. The 
The continuows fall in the English birth rate during the last Conduct of labor should be leit to the midwife, spr ey ge 
: ; practitioner was the proper person to supervise t alth o 
should be available for the diagnosis of abnormalities and the 
treatment of those with which he was competent to deal or 
must deal because of urgency. For others the obstetrician 

should be available. 

Dr. Bethel Solomons, formerly master of the Rotunda Hos- 
pital, Dublin, found the present system of obstetric teaching 
unsatisfactory. The student was required to attend a certain 
number of labors, but he should be required to attend them all 
through and not simply at the end. No one should be allowed 
to practice until he had done graduate work under supervision. 
As long as the number of forceps interventions remained high, 
with the proportion of mangled and dead women and children, 
it could not be said that the present state of obstetrics was 
creditable. 

other conditions remain exactly the same, the result must be 
in time that the persons of every age are not replaced, which Second British Red Cross Unit for Abyssinia 
means that the whole population must fall, irrespective of any The response to a broadcast appeal for funds to allow fur- 
further fall in the birth rate. But this is also going on. Hence ther help to be sent to the Abyssinians by the British Red 
the registrar-general states that the reduction of the population 
is “likely to come earlier than a few years ago was considered ee 
probable.” 

The live births in 1933 were 580,413, or 33,559 fewer than 
in 1932. The birth rate was 144 per thousand of population, 
the lowest on record. Only two other countries, Austria and The Australian Red Cross has asked the International Red 
Sweden, had lower birth rates. The rate of increase of the Cross at Geneva if an another ambulance outfit is needed. If 
population was 2.1 per thousand, the lowest on record. The so, it will consider the practicability of sending a complete 
magnitude of the fall of the birth rate is shown by the com- 
parison with the birth rate in 1876, which was 36.3. Thus a 
fall of 60 per cent has taken place in the last fifty years. 


& 


Jour. A. M. A. 
Fas. 29, i936 
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ine hydrochloride a uniovular twins, there is 
winking. The region c ronmental discordance the 

by a flat electrode 
orations were made with during pregnancy may 
is vital to success. addition affect hereditary 
completely bandaged accordingly is greatly 
a first change of dress 1 factors may be men- 
week as well a sti pod through the umbilical 
third and fourth weeks t bated month by month 
through a narrow apertt bgic corresponding change. 
1 care should be exerci: ed 
Léhiein followed ¢ cal idec 
these, 42 per cent resulte f future 
and 34 per cent in i 
Successful outcome of course is dependent on the special cor ; 
ditions of each separate case. In elderly persons, ‘ 
weakness of the tissue, operation should not be at al org 
great a loss of the vitreous humor during the ) _Goling 
in 1915 
ation Tile. 
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Experiments with Poliomyelitis 
The director of a provincial hospital, Dr. Kibler of Hall in 
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only twelve patients. In all, seventeen patients had paralysis. 
Nine of these complained of stiff neck, a symptom present in 
thirty-four of those admitted to the hospital. Excessive perspi- 
ration was observed in two cases. On the other hand, hyper- 
tension and a marked drowsiness as in epidemic encephalitis 
were frequently encountered. Of nerve reflexes, Babinski’s and 
Oppenheim’s were each twice positive. Paralysis appeared in 
feverish patients as well as in those free from fever. The 
lumbar puncture carried out in each case for diagnostic and 


of accompanying disorders. Two patients of the entire group 
died. Lumbar puncture for the purpose of relieving pressure 
was therapeutically successful. 

The permeation of the entire population by the disease was 
greater in this epidemic than generally would be assumed. 
Incompletely developed cases somewhat resembling influenza 
frequently took an ambulant course with no paralysis remain- 
ing. A strict quarantine of entire communities appears to be 
the only way in which to obtain successful results in controlling 

BUCHAREST 
(From Our Regular Correspondent) 
Jan. 2, 1936. 
Ten Years’ Study of Malaria Therapy 

During the period 1925-1935, at the Bucharest Neurologic 
Clinic, 1,224 patients suffering from neurosyphilis were inocu- 
lated with malaria. In all cases subcutaneous injections were 
replaced by the intravenous method, because the period of incu- 
bation is shortened. The latent period averaged six days. 
Professor Paulian, chief of the clinic, endeavored to obtain at 
least eight attacks of fever but he thinks’ it best to have twelve 
attacks. After the cure by quinine, a chemotherapeutic treat- 
ment is commenced and administered for another month. Of 
525 cases of dementia paralytica, 418, or 79.61 per cent, showed 


The Increase in the Price of Drugs 


LETTERS yous, AM A. 


fancy prices. The lack of foreign drugs resulted in a rise in 
aminopyrine 


M. Titu Gane, state secretary of the ministry of public health, 
seeing the immense difference between the public health in cities 
and in villages, took a strong stand to improve the situation 
in the villages. In several places first aid stations and exam- 
ining centers have been established, where the rural population 
is accorded free medical consultation and laboratory tests. To 
this end the government has appropriated more than 14 million 
in last two years. With this will follow an increase in 
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demic in southern Germany. Eighty-six cases were admitted at retail it rose from 15,000 to 21,000 lei. The price of foreign 
to the hospital within three months. Diarrhea was present in Quinine in September 1934 was 5,000 lei and at present it is 
7,000 lei. The price of arsphenamine preparations jumped up 
by 33 per cent. English, French and American drugs and 
proprietary medicines cannot be obtained at all, because, by 
the law restricting imports, goods can be imported only on a 
compensation basis; that is, for goods exported. Germany, 
which is an extensive buycr of Rumanian wheat, maize, cereals, 
apples and wine, exports the largest quantity of drugs to 
Rumania. In the first quarter of 1935 Germany exported into 
Rumania 73,900 Kg. of drugs of a value of 41 million lei. 
therapeutic purposes showed sixty-five times a pressure exceed- The worst of this situation is that also the home factories 
ing 150, nineteen times above 300 and twice above 500. The ‘faised the prices of their pharmaceutical products. Following 
number of cells permitted no conclusion as to th® severity of the intervention of the Rumanian Medical Association, the 
the disease. With regard to protein content, Pandy’s reaction ™inistry of industry is going to take measures against the price 
was positive in thirty-eight cases. The blood picture had to Policy of the home factories. The ministry has demanded 
be abandoned as a criterion, owing to the irregular influences ¢™lightenment on the cost of raw materials, the cost of pro- 
duction, and the sale price; then the ministry of public hygiene 
will fix the sale price of home made medicines. 
Providing the Rural Districts with Physicians 
are willing to locate in villages 
EE will be paid a monthly salary of 2,500 lei ($25), vy, 
For the campaign against tuberculosis, the 
has more than 86 million lei, from which sum 
been collected from private contributions. Th 
leckded cases ypnhinuc menngo- be devoted to the building of sanatoriums, 
encephalitis, 202, or 90.99 per cent, showed improvement. Of needed. 
140 cases of locomotor ataxia, 123, or 87.85 per cent, showed It is hoped that this action of 
great benefit. Of 101 cases of tabes, seventy-cight, or 77.26 will decrease the congestion of a cities and will 
per cent, showed improvement. The mortality among 1,070 provide at least 1,500 physicians with a living. 
patients amounted to sixty-four cases, or 5.98 per cent, a con- 
siderable decrease in comparison with the figure obtained at Centenary of the Birth of Professor Kalinderu 
the initial stage of malaria therapy, when it amounted to from | The centenary of the birth of Professor Kalinderu has been 
17 to 20 per cent. celebrated all over the country, medical societies, almost with- 
The malaria therapy had a favorable action first on the men- Ut exception, having arranged special meetings with memorial 
tality. In the spinal fluid the leukocytosis decreased first and @4dresses. Professor Kalinderu was born in Bucharest in 1835. 
then the albumin and globulin content. Finally the blood report After completing grammar school in Rumania he went to Paris, 
improved. No improvement in the serologic manifestations where he attended the university and then worked at different 
may be regarded as a bad sign, and it renders necessary a limics, especially at the Salpétriére, where he was engaged at 
repetition of the malaria therapy. the laboratory of the French neurologist Jean Martin Charcot. 
Here he wrote a treatise on cranial cephalotripsy. In 1870 he 
a returned to Rumania and was appointed professor at the Uni- 
The law restricting imports fas © a scarcity of foreign versity of Bucharest, where with Paul Petrini he established 
made drugs. This is disastrous, as there are no high grade the incidence of leprosy in Rumania and compiled statistics. 
chemicals produced here. Some manufacturers tried off hand He showed that the greatest number of cases of leprosy occurred 
to establish factories but their products are inferior in quality. in the Dobrudja and the swampy parts of the Danube regions. 
The restriction on imports gave rise to the development of a He established the familial character of this disease and tricd 
new industry, that of drug smuggling, but of course in this to explore all the foci. He especially dealt with the nervous 
way only a small fraction of the demand can be supplied at forms, which were so difficult to diagnose. 


Newses 


At the International Conference on Leprosy in Berlin, Kalin- 
deru achieved great success with his new ideas on diagnosis 
and treatment. He read a paper on a type of leprosy identified 
by Prof. Georges Marinesco and described by Morvan. Kalin- 
deru studied in association with Professor Marinesco the dis- 


lead was introduced into the organism through the use of hair 


dyes. 
During his career, Kalinderu wrote about fifty treatises, 
many of which were translated into foreign languages. 


place in Rome, and the official topic will be the treatment of 
open fractures. 

Commemorations of Italian Anatomists 
Prof. Luigi Castaldi of the University of Cagliari recently 
organized ceremonies m memory of Filippo Civinini, Filippo 
Pacini and Atto Tigri, which took place in Pistoja, the home 
town of these anatomists. Civinini, who was a teacher of 
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tions on the reticulo-endothelial system made today are no 
different from those prepared with reticular tissues of the spleen 
by Tigri in 1849. He also made contributions on tubercle 
bacilli and the comma bacillus, which he isolated from the blood 
of patients with Asiatic cholera. 

A Center for Hydrologic Research 

A center of scientific research has been established at Salso- 
Maggiore, near Parma, for studies on thermal springs. The 
New center is connected with the medical clinics of Milan and 
Genoa and with the obstetric clinic of Milan, and its purpose 
to study the 


hydrologic training of physicians, which is being at 
present promoted by high Italian scientific authorities, headed 
by Professor Rondoni, “academician of Italy.” 


Results of the Government Examinations in 
Medicine 


During the year 1934, 1,677 graduates in medicine took the 

examinations for licensure in medicine and surgery. 
The examinations were successfully passed by 1,522 of that 
number, while 155 (about 9.35 per cent) failed. The Univer- 


sity of Naples furnished the largest number of graduates (311). 
The largest number of graduates (231) were enrolled also at 
the University of Naples for their government examinations. 


Studies on the Finger Prints 
Prof. V. Tirelli of the University of Turin has reported to 
the Academy of Medicine his research on the hereditary trans- 


Marriages 


Martin J. Ryan Ja., Harrison, N. Y., to Miss Eli 
McCawley of New York in Carbondale, Pa.. Dec. 28, 1935. 
john of Springfield in December 1 

Rutan of Sewickley, Pa., January 17. 

Liovp B. Suerrietp, Dallas, Texas, to Miss Katie Pearl 
Reynolds of Waco, Dec. 28, 1935. 

Freperick H. Howarp, New York, to Miss Lulu O. Smith 
of Racine, Wis., Dec. 28, 1935. 

Oavat F. Swinpett. to Miss Dagmar T. Knudsen, both of 
Boise, Idaho, Nov. 23, 1935. 

Lioypy A. Stant to Miss Dorothy E. Stoneback, both of 
Allentown, Pa., January 1. 

Roserto Gutierrez to Miss Virginia Clark Wathen, both of 
New York, February 1. 

Vance Quitman Rawis, Red Level, Ala., to Miss Bessie F, 
Costen, Dec. 29, 1935. 
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pathology and surgical principles in the University of Pisa, 
left to posterity work on the bones, the structure of the placenta, 
and the spine, ligament and foramen that are named after him. 
He wrote a summary on embryology. Pacini is the discoverer 
of Pacini’s corpuscles. Pacini’s discovery of the reception of 

turbances of sensation occurring in leprosy. sensations by these ganglions opened the way to the develop- 

Kalinderu worked also in other fields. With Professor Babes, ment of esthesiology. Tigri established the behavior of the 
late director of the Bucharest antirabies institute, he investi- splenic veins and the existence of splenic endothelial cells and 
gated the pathogenesis of tuberculosis. He drew the attention of splenic reticular connective tissue. The anatomic prepara- 
of the medical world to the unpleasant consequences of the use 

of cosmetics containing lead. He was led to this discovery by 

observing that women in general but demimondaines in par- 

ticular often complained of intestinal cramps and other symp- 

toms characteristic of plumbism. He found that in many cases 

ITALY 
, ee Oe 31, 1935. eases of internal medicine and in gynecologic disorders; their 
Ort! i influence on various internal organs, and particularly on the 
glands of internal secretion. The research institute thus founded 

& Gin ant will constitute the nucleus of a more complete organization 

obstetric paralysis of the shoulder. Prof. Giulio Faldini of 

the University of Parma reviewed the literature, reported some 

cases and concluded that obstetric trauma and obstetric paralysis 

of the shoulder occur about once in a thousand cases. Boys ee 

are more frequently affected than girls, the right side is more 

frequently involved than the left one, and bilateral involvement 

is rare. The most frequent cause of obstetric paralysis is 

obstetric trauma. Maneuvers on the arm to obtain disengage- 

ment of the shoulders are frequently the cause of injuries in , 

the shoulder. Obstetric paralyses are due to interruption of 

the nerve plexus roots or to truncal lesions. Obstetric trauma 

of the shoulder is more frequent than obstetric paralysis and 

can be classified into distortions and fractures of cither the 

clavicle or the scapulohumeral joint. The injury most fre- 

infants the roentgen examination may show a fracture of the 

clavicle. At the age of 5 months the diagnosis can be made ‘missibility of the patterns of the finger prints. It seems that 

and can be confirmed at the age of 1 year, when the paralytic a marked uniformity of types may result from hereditary 

syndrome is definitely established. The performance of opera- influences. Professor Tirelli’s research leads him to believe 
tions on the plexus is not advisable during the early life of the that it is possible to apply mendelian laws to the familial trans- 
patient. It is better to resort to carly electrotherapic and missibility of certain composite types of finger prints. 
postural treatment and later to perform an op:ration. The 

The second official topic was internal lesions of the knee. 

Professor Delitala of Venice, in collaboration with Dr. Tom- pe 

masini, presented an illustrated paper of more than 100 pages. ———= 

Diseases of the menisci are the most important of all internal : 

lesions of the knee. In cases of suspected meniscal rupture it 

is advisable to wait for the results of conservative treatment, 

because if partial ruptures take place transversely they may 

heal spontaneously. In complete meniscal rupture an carly 

operation is advisable to avoid the development of secondary 

arthritis. A menisectumy and not a suture is the operation 

indicated. Satisfactory results are obtained in 8) or 90 per 

cent of the cases. The next congress of orthopedics will take 
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ohn Joseph Waterbury, Conn.; Medical School of 
Deaths a F hora 1898: fellow of the American College of Sur- 
to the Waterbury Hospital: 72; died, Dee 30. 1998, 
a ; ; 
American Academy of ha and ‘ Fort Snelling, Minn.; State Uni- 
merican 1, Rhinologica 1 ; versity of Iowa College of Medicine, lowa City, 1907; member 
and the American Otological Society; fellow of the American of the medical staff of the Veterans Administration Facility ; 
College of S ; aged 56; chief of the ear, nose and throat s¢tved during World War; 52; died suddenly, Dec. 


urgeons 

department of the Lawrence Hospital, Bronxville; chief of the 1935. of coronary disease. 

board, 1915-1924, the Mount Vernon Hospital, where he died, of Buffalo School of Medicine, 1914; on the staff of the N 

Nov. 13, 1935, of hepatic cirrhosis and chronic myocarditis. Country Community H ital, Glen Cove; aged 46; died sud- 
William Stowe Rutledge @ Ruston, La.; University of denly, January 11, in a 

macist ; presi secreta treasurer of : . Mass.: 

Lincoln Bi Parish Medical Society ; coroner of Lincoln Parish; Hospital Medical College New York. 1887 ; fellow of the Amer- 

ved Wore ican College of Surgeons ; surgeon and medical di emeritus, 

uston-Lincoin Sanitarium, where died, Michael's Hospital, N N. J.; 73; 

pe result of i) s Hospital, Newark, N. J.; aged died, Dec. 30, 

iss. 


at Goshen, of acute myo- 


; chief 
Mar; s Hospital; aged 69; died, January 1, the Tense uf yo me ae 
Alvan Williams Atkinson @ T N. J.; Hahnemann bearing his name; aged 55; died suddenly, Dec. 24, 1935. 
Medical College and Hospital, Philadelphia, 1893; past d Edwin Wilson Ludlow, Urbana, Ohio; Medical College of 
of the Mercer County Medical Society; fellow of the American Ohio, Cincinnati, 1883; member of the Ohio State Medical 
etrics, illiam McKin emoria ospital ; ; Society; aged 74; . 2, ‘ 1 itus, 
died, Dec. 25, 1935, of cerebral thrombosis and arteriosclerosis. J 


f 
i 


fo at of Ge ae ospital ; aged $4; was burned to death, College, Baltimore, 1903; member of the Medical and Chirur- 


gical Faculty of Maryland: aged 63; fied, J in St. 
School of Maine. Portland, 1892; member of the Maine Medical Hospital, of carcinoma 
Association ; formerly sor of obstetrics at his alma mater ; ag t Lewis, Rockport, Mo.; University Medical 
At various times on the staffs of the Maine General H College of Kansas City, Mo, 1905; member of the Missouri 
. ’s Hospital the Maine Eye and Ear Infirmary ; State Medical iation; aged 58; died, Nov. 7, 1935, in the 
died, Dec. 30, 1935, of heart se ay St. Joseph. 
ry, 
ot Surgeiy. Ann Arbor, College of Medicine’ Columbus, 1938; aged 26; intern at St 
1901; past president of the Catawba County Medical : Francis Hospital, where he died, Dec. 24, 1935, of acute mem- 
fellow of the American College of Surgeons; served during branous itis and paralytic ileus. 
World War; on the staff of the Richard Baker Hospital; aged John E Brown, Angeles; Jefferson Medical Col- 
Virgil David Seiaged © Telato, Ohio; Ohio Medical Uni- Omaha Medical College; for health of 


duri 
occlusion and chronic valvular heart disease. George Pratt Garland, Eunice, La.; Tulane University of 
; a Louisiana Medical Department, New Orleans, 1907; part owner 
Elmore E. Curtis @ Saginaw, Mich.; Bennett College of of thee Eunice Clinic and Hospital: aged 53; died in December, 
died Charles Warren Du Bole, Los Angeles; Cornell Unversity 
lobar pneumonia and myocarditis. Medical College, New York, 1927; member of the California 
W. Vo. Medical Association ; aged 33; was accidentally shot and killed, 
mem- Dec. 17, 1935. 
ber of the American Psychiatric Association; formerly medical Eugene Barnard Haden, Panora, Iowa; a 


superintendent of the State Hospital, Lakin; aged 66; died, Dec. Nebraska Col of Medicine, Omaha, 1895; member 
29, 1935, of hypertensive heart disease. lowa Suate Medical Society; aged 69; died, Dec. 24, 1935, of 
rt disease. 
Don Dickinson Brooks, Connellsville, Pa. ; land Med- 
ical College, Baltimore, 1910; served ing the World War; 


Fes. 29, 1936 

Timothy Joseph Murphy © Boston: Harvard University Department of ladelphia | on the | 

Medical School, Boston, 1892; past president and censor of the wanie piscopa hospitals; ag . died 
; clinical professor of medicine, the os Ep als; aged 76; 

| | | - College of Philadelphia, 1906; member of the Medical Socicty 

lege of sas ge eg eK Ee of the State of Pennsylvania; served during the World War; 

. Medica! Association; past president of the Grundy-Daviess aged 55; died, Dec. 26, 1935, of cerebral thrombosis. 
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World wars; health commissioner of Mason County, Ky., for George Gansey O’Connell, Chicago; Rush Medical College, 

four years; formerly physician to the U. S. Indian Service; Chicago, 1908; member of the Illinois State Medical Society ; 

aged 57; died, Dec. 25, 1935, at his home in Bowling Green, of aged 50; died, Nov. 23, 1935, of hemiplegia, hypertension, 

cerebral hemorrhage. o re arteriosclerosis and mitral stenosis. 

Homer Clifton Oatman ® San Diego, Calif.; nemann Henry Sinclair Hutchinson, Binghamton, N. Y.; College 
Medical College and Hospital, oy 1895; fellow of the of Physicians and Surgeons, Medical Department of Columbia 
American College of ry oe aged 65; surgeon to the Scripps College, New York, 1893; aged 67; died, Dec. 25, 1935, in a 
Memorial Hospital, La Jolla, San Diego General Hospital and hospital at St. Petersburg, Fla. 
James Nelson anasquan, N. J.; nema di 
Medical College oo tenhal of Philadelphia, 1905: served of the Pacific, San Francisco, 1918; aged 56; died, Dec. 4, 1935, 
died, January 7, of lobar pneumonia. » 


College, Chi 893; formerly a medical mi & 


George Robert Love, Preston, M ey my 
cerebral hemorrhage and pneumonia. 


L. Colon, Mich.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1876; H Medical 
College, 1879 &3; died, Dec. 14, 1935, of angina pectoris. 
Lawson A. McCurdy, Indianapolis; C of 
Physicians and S Indianapolis, 1891; aged 74; died, 
4 january 2, ia and 
Da F Patton, Calif erson 
Medical College, Philadelphia, 1894; aged 63; died, Nov. 29, 
a ruptured duodenal \ 
Israel Fletcher Longley, St. John, N. B., Canada; 's 
University F of aan Kingston, Ont., 1910; served 


of : ; died, Dec. 13, 1935. 
Thomas Harris Boyle Ca Wash.; 
versity of Oregon Medical School, Portland, 1912; aged 47; 

died, Nov. 17, 1935, at Tacoma, of i 

Samuel Nelson Miller, Middicton, N. S., Canada: Univer- 
sity of the City of New York Medical 1875; aged 
85; died, Dec. 16, 1935, of coronary is 

ohn Leonidas Hobbs, Los Angeles; Marion-Sims College 
of Medicine, St. Louis, 1899; aged 64; died, Dec. 15, 1935, of 


cerebral arteriosclerosis and hypertension. 

Florence Josephine Murcutt, Inglewood, Calif.; Woman's 
Medical — of Philadelphia, 1 1907 aged 71; 
Dec. 13, 1935, of a skull fracture. 

Charles Alfred Hall, | iberty, Ohio; Starling Medical Col- 


lege, Columbus, 1904 the Ohio State Medical Asso- 
ciation; aged 59; d De 18, 

C. W. Gleaves, Wytheville, Va.; Medical C of Vir- 
ginia, Richmond, 1879; also a bank president ; 8; died, 
Dec. 12, 1 of bronch« 


19385, pneumonia. 
Adam M. Autrey, Houston, Texas; University of Ten- 
Medical Department, Nashville, aged 72; died, Dec. 
28, 1935 of hypostatic pneumonia. 


h 
Carl Hoffman, Seattle; John A. C Medical College, 
1890; aged 63; pes . of coronary throm- 
and chronic myocarditis. 

M Kirk, Cincinnati ; ~~, York Medical College 
and Hospital for Women, 1877; aged 87 ; died, Nov. 29, 1935, 


Mary Elizabeth MacLeod, St. John, N. B., Canada; North- 
western University Woman's Medical School, Chicago, 1892; 
aged 83; died, Dec. 12, 1935. 

Rutledge T. Wiltbank, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1891; aged 82; died, Dec. 
27, 1935, of arteriosclerosis. 

ae Mitchiner Rumph, Tatum, N. M.; Southern Medical 

. Atlanta, 1893; aged 85; died in December 1935, of acute 
yellow atrophy of the liver. 


Dutzi @ St. I ; St. Louis University School of 


James Robert Cranford, Sasser, Ga.; Atlanta Medical Col- 
1895; member of the M edical Association of Georgia; aged 
died, Nov. 29, 1938. 


Vesseli Davis, Wapela, It 
Medical ~ rtment, Cleveland, 1882; aged 76; died, Dec Da me 


Nellie Vi ark, Baltimore ; Boston University School 
died, Dec. 3, 1935, in Los Angeles, 

David Los Angeles; 
Medical Collen, Pn Pittsburgh, 1903; died, Dec 1935, 
of cerebral hemorrhage. 


gees om Gliddon, St. Thomas, Ont., Canada 


versity Toront Faculty of Medicine, Toronto, 1913: 

did, De. 7,198. 

Cailege, Toremo, 190; aged 0 January 6, 


Edward M M. Bell Mil Spring, University of Nash- 
ville (Tenn.) Medical Department, 1896 ; aged 63; died, January 
17, of angina pectoris. 

Charles Carlyle Tatham, Edmonton, Alta., Canada; Uni- 


died, Dec. 25 

cerebra scleros 

Elmer E. Goucher, McMinnville, Ore.; Willamette U 
versity Medical Department, 1882; aged 77; “died, Dec. a. 1988, 
of heart disease. 


Toronto, Ont., Canada ; Uni- 
Faculty of Medicine, "1905 ; aged 57; died, 
Maurice Ernest Thomas, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1922; aged 38; died, 
1935. 
Weatherly Boyd, Tenn. ; Universi 
itadelphia, 1880 died, Dec. 17, 1935, of 
Alberto Horatio Stockbridge, | Mass.; Tufts College 
Medical School, Boston, 1905; aged 62; died, Dec. 24, 1935, of 
heart disease. 
Joseph Aloysius Kearns, Phelpston, Ont., Canada ; = 


aged 50; died, 


McHugh, Fort Wayne, Ind. ; Fort Wayne College 
of Matter 1893; aged 68; died, Dec. 2, 1935, in the Lutheran 


Hospital. 
Charles Robert Cuthbertson, Toronto, Canada; Vic- 
ee Medical Department, Coburg, 1886; died, Dec. 


Dec. 24, 1935, of 
ritis. 

ort Lauderdale, Fla.; Medical 
Ohio Cincinnati, i907: aged SI died in November 


Sutton, U Calif.; Atlanta 
of Physicians and Surgeons, 1; aged 57; dot, Dee 14, 1 
Israel Melbourne Lovitt, Yerusuth, N. S., Canada; Har- 
vard University Medical School, Boston, 1985: died Dee 7, 1935. 
William Russell Dove @ Harman, W. Va.; Medical Col- 
lege of Virginia Richmond, 1907; aged 61; died, Nov. 21, 1935. 
Edson W. Masten, Cato, N. Y.; Albany Medical College, 
1879; aged 78; died, Dec. 31, of 
Peter B. Robertson, W , Canada; Tri Med- 
ical College, Toronto, 1891 ; are died, Dec. 25, 1 
Stephen Madatian Fresno, Calif. ; (N. Y.) 
per 1894; aged 68; died, Nov. 12,1 
of Physicians 


Hannah, Sylvania, Ga.; Atlanta Col 
m, 4... 1911; aged 48; died, Nov. 22, 1 

William Franklin Skillera, Hixson, Tenn. (licensed in Ten- 
nessee, in 1889); aged 77; died, Dec. 12, 1935. 
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Alice Virginia Duffield, San Diego, Calif.; Hahnemann Stuart Calvin Runkle @ Philadelphia; Jefferson Medical 
Medical College and Hospital, Chicago, 1899; aged 80; died, College of Philadelphia, 1888; aged 74; died, Dec. 29, 1935, of 
Dec. 23, 1935, in National City, of hypertension and cerebral : 
hemorrhage. 
Daniel Hiestand, Allentown, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1881; aged 79; 
died, Dec. ¥, 1935, of injuries received in a fall ten days 
previously. 
Robert L. Kern, Richmond, Va.; University College of 
Medicine, Richmond, 1899; member of the Medical Society of 
) A. saat aged 64; died, Dec. 24, 1935, of nephritis and myocar- 
itis. 
John H. Powell, Atlanta, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1893; member of the Medical 
Association of Georgia; aged 66; died, Nov. 16, 1935. 
William Alexander Shearer, Rock Tavern, N. Y.; Rush 
z Medical College, Chicago, 1904; since 1928 health officer of the 
A t 
05 


Bureau of Investigation 


CURARINA 
An Alcoholic Cure-All Declared a Fraud 

“Curarina,” or, to give it its full name, “Curarina de Juan 
can be swindled by “patent medicine” exploiters when news- 
papers and radio stations will sell them space and time for the 
swindled. Curarina has been sold in the United States by one 
Richard Diener, who describes himself as the agent for 
Curarina Agency at Oxnard, Calif. 


100 cc.; extractives, 1.5 Gm. in 100 cc.; ash content, 0.348 Gm. 
in 100 ce. The examination of the liquid part of Curarina to 
determine the “nature of the denaturant” proved negative for 
methyl alcohol, acetone, pyridine bases, phthalic acid and 
volatile poisons. The tests for heavy metals, saponin and alka- 
loids were all negative. In other words, the analysis showed 
positively merely that it had over 30 per cent of alcohol, a 
small amount of extractives, and a small ash content. 

The important information, of course, was that the stuff con- 
tained over 30 per cent of alcohol. ig information took on 
added interest when one read the let and found that 
Curarina was described as “an excellent tonic against general 
debility” and would stimulate the appetite “if taken either pure 
or mixed with some liquor.” The idea of oreryen a “patent 
medicine” containing over 30 per cent of alcohol with liquor 
might lead one to infer that the stimulation would not be con- 
fined to the appetite. 

, Phe booklet stated that Curarina was originally invented as 
a “sure remedy for snake and insect bites.” However, accord- 
ing to Mr. Diener, the California agent, “Curarina is the only 
remedy known today which will quickly bring a person back to 
normal health who is afflicted with angina pectoris and other 
heart troubles as well as diabetes.” Mr. Diener further states 
that “no one ever needs to lose his arms, legs or his life from 
blood poisoning,” for by just applying Curarina, full strength, 
and taking the medicine internally, one would recover. Further, 
“no person will have apoplectic strokes after using at least six 
bottles of Curarina.” 
Curarina was especially valuable, according to Mr. Diener, 
for “colds, grippe, lung and other bodily disorders, tonsillitis, 
tetanus, and high blood pressure.” It was a preventive of 
“malaria, yellow fever, black vomit.” One teaspoonful of 
Curarina taken every hour would cure appendicitis and one 
tablespoonful every two hours was recommended for smallpox. 
Curarina was not recommended as a cure for cancer, but Mr. 
Diener said that when used in cases of cancer “it reduces the 
pain and stops progress of such disease.” Incidentally, Curarina 


testimonials purported to 
come from “Dr. G. F. Mendez, present Minister of Public 
Works of the Republic of Venezuela.” Then there were testi- 
monials from less important people, such as Mr. R. O. Thomas 
of Carpinteria, Calif., who heartily recommended Curarina “to 
anyone having angina pectoris or hardening of the arteries.” 
Mrs. Webb Wilcox of Wheeler's Hot Springs, Calif., claims to 
have been entirely cured of heart trouble, diabetes and kidney 
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Agency and Richard Diener have the United States mails closed 
to them because they were engaged in conducting a scheme for 
obtaining money through the mails by fraudulent pretenses and 
Mr. Diener were notified 


i 


pointed out that Mr. Diener, who 


Alterty's Feed.—Alberty Food 
sition: Essentially wheat flour, 
Fraudulent therapeutic claims.—{N. J. 


Calif. 
April, 1935.) 


waxes. antiseptic used as 
peutic claims.—(N. J. 23235; May, 1933.} 


tselia.—Scientific Mfg. Co., Scranton, Pa. 3 
tially turpentine, camphor, menthol and resin dissolved in an 
boils, carbuncles, ulceratéd cancer, is, coughs, etc. 

icide or an i represented, Fraudulent 


antitoxin, as 
iN. J. 23230; May, 1935.) 
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PY trouble by the use of Curarina. Mr. E. A. Swank of Hardin, 
Mont., reports that one of the cowboys in his locality who had 
ne “yellow jaundice” took three bottles of Curarina and was cured. 
Mr. H. E. Ward of Webster Groves, Mo., had a little dog 
with eczema which the veterinarians had been unable to cure, 
but it was cleared up with Curarina. 
Now comes that efficient but overworked arm of the govern- 
a ment, the Office of the Solicitor of the Post Office Department. 
ie in a memorandum addressed 
art o advertising OF TS Hustrum Was 2 Sixtcen= Oct. 1, 1935, that they would be called on to show cause by 
leaflet in which the alleged marvelous therapeutic virtues of November 6 why a fraud order should not be issued against 
this “patent medicine” were described and testimonials were them. No appearance was entered by any one in behalf of 
reproduced. There was also published in the same booklet what either the agency or Mr” Diener, but a written answer to the 
purported to be the results of a chemical examination of the charges was submitted through Mr. Charles F. Blackstock, an 
preparation. It was one of those analyses that are so popular = attorney of Oxnard, Calif. 
with “patent medicine” concerns which make a pretense of 
frankness. ‘The analysis gave little information regarding what 
was in the product but did state what was not in it. The exami- 
nation, according to the booklet, was made by “Dr. Frederick for practically every disease known to man, t 
V. Bruchhausen, O. O., Professor of Pharmaceutical Chemistry. diseases of Snimals. He states, further, that 
Member of the Medicinal Committee of the University of  ocured business through newspaper ad 
Wurzburg (Germany)” and was from the “Pharmaceutical broadcasts and by other means. He then 
Institute and Laboratory for Applied Chemistry of the Univer- regarding the claims made by Diener in the 
sity of Wurzburg.” It was dated January 1932. The report = youd send to those with whom he had got in : 
stated that, when observed under a quartz lamp, Curarina had newspaper or other advertising. 
“a whitish-greenish-yellowish fluorescence.” Further, it had a The federal chemists analyzed Curarina and reported that it 
consisted of plant extractive matter in 32 per cent of alcohol; 
the analysis showed the presence of potassium, phosphate, 
chloride, sulphate, carbonate and a small trace of alkaloids, with 
tannin and saponin indicated. The plants from which the 
extractives were taken had no recognized value in modern 
medicine as a remedy for any disease whatever. The Solicitor 
learned from physicians and veterinarians who were competent 
to express an opinion that Curarina had no essential value, 
either as a palliative or as a curative agent. Mr. Crowley Vv 106 
was promoting the stuff, is 
ae: training. In fact, Diener 1936 
is said to have admitted to the Post Office inspector who inves- 
tigated the matter that he does not even know the ingredients 
of the preparation and that he is wholly unqualified to pass on 
symptoms of diseases or to state how the alleged therapeutic 
effects would be accomplished. 
In view of all the evidence, Solicitor Crowley recommended 
that a fraud order be issued. Postmaster General Farley on 
Nov. 11, 1935, closed the mails to the Curarina Agency and 
Richard Diener. 
MISBRANDED “PATENT MEDICINES” 
Abstracts of Notices of Judgment Issued by the Food 
“ and Drug Administration of the United States 
Department of Agriculture 
{Eprrorta Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product.] 
ete, 
preparation tor Gistemper i Cogs. Ammen's Antiseptic Wash.—Home Remedy Co., Pittsburgh. Com- 
position: Essentially plant drug extracts and water; accompanied by « 
box of suppositories consisting essentially of boric acid, ammonium alum, 
= 
For 
a ready 
> claims, 


cent, which is higher than that trequently obtained in a poorly oO suture a wound 0 art. 

run oxygen tent. Employing the modification of that method, I cannot give accurate data concerning first attempts to suture 
by which the catheter is put in the oral pharynx, Wineland wounds of the pericardium, in which category Dr. Williams’ 
and Waters have obtained concentrations of 50 per cent in the case belongs, but it is known that Romero of Barcelona as 
inspired air. early as 1819 practiced pericardiostomy for pericarditis (see 
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Queries and Minor Notes 


Avxoxyuovus Communications and queries on postal 
Every letter must contain the writer's name and address, 
but these will he omitted on request. 


CONSTIPATION IN CHILDREN 


Te the Editor >—1 have onder my care a five year old youngster who 
has had clay colored stools for the last three years. The stools are 
of the constipated type, «mall marble-like lumps. The bowels are moved 
once daily. Treatment has been of no avail. Please advise as to cause 
and treatment. Physical examination otherwise i« negative. 

' M.D., New York. 
Answer.—Constipation in a 5 year old child, accompanied 
by no impairment im health, has been termed simple constipa- 
habit of regular defecation is not carly establi 


or child will develop this symptom. Other causes that may be 
are errors in diet, especially excessive fat, causing 

scapy stools, deficiency of tone in the abdominal or intestinal 
les, a deficient secretion of intestinal juices, and lack of 
water. In certain individuals of a nervous type or tempera- 
mental character the habit of constipation is more frequent. 


The treatment consists in establi 
defecation. In the older child it may 


the quantit omy and increase the rut 
and canetaiies in the diet. Coarse cereals conta bran 


oe F 


lothing. 
The most important 
training the child into a regular habit. A definite 
be fixed, most 


poisoning inorganic arsenic is much commoner, 
brown , distinguished from the pigmentation of 
i membranes. The 


| poisoning arsenic 

keratosis, papular and localized on the palms and soles. 
begins about the sweat ducts but later may cause diffuse y= 
ing of the whole area. This keratosis is an important les 
for it not seldom ends as a malignant, prickle cell pon may 

Similarly there is no strict division, as concerns skin 
tions, between the triva and penta organic ar 
While the trivalent ars mine croup is better Bone as a 


producer of various unenviable reputation 


MINOR 


NOTES 


ne. 
E. Moore (The Modern Treatment of reais, 
and ahtmore, C.'C. Thomas, 1985 
rticaria occurs 
a scarlatiniform 


of 


ni, 


eruptions into sensitizing and nonsensitiz 
commonly as part of the nitritoid react fon, but 


7.3 


ii 


he 
2 
i 


and several similar ones appear, passing t the same 
tion. In severe cases these ma bullous. seldom are of 
if the use the is disc 


three weeks after the last injection of 


; 


more red, drier and more exfoliative ~ 4. than moist, fetid 
and spongy, as is the mercurial form ( . H.: Modern 
Clinical Syphilology, ed. 2, Philadelphia W. B. 
Saunders Company, 1934, p. 470). 

Reactions to bi igs modified of the 
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Baizeau, Mémoire sur la ponction du péricarde au point de vue valent acetarsone continues to increase, for it causcs similar 
chirurgical, Gaz. de méd. et de chir., Paris, 1868, p. 565). It eruptions in from 2.5 to 7 per cent of the cases in which it is 
is indeed possible and from my historical researches probable far exceeding the frequency of dermatitis caused by 
that the case reported by Dr. Williams was the first case in 
which the pericardium was sutured for a wound. 
C. Cutrer, M.D., Boston. 
whether to the intramuscular injection 
ine or without it. 
jection of one of these drugs, an erythema- 
— uption may appear. This subsides with the 
does not recur after subsequent injections. 
oster or herpes simplex may occur. 
( ma of the Ninth Day, Arch. Dermat. & 
"erythema the oF 
an on or 
first injection of any of arsphenamines. 
pf ten such cases, one had to be excepted because 
skopenia and later a slight icterus with pruritus 
of bilirubin in the blood stream. With this excep- 
uptions were scarlatiniform or morbilliform but 
oms allowing their classification as real measles 
as Milian thought them. Considerable fever, up 
one case, accompanied the eruption, and pharyngitis, 
ymiting and photophobia occurred in different cases. 
is due to some part of the drug, though Keim 
¥ not to its arsenic. 
-limiting reaction in spite of continued administra- 
7 dicine, clearing in three or four days. Itching 
is slight. The  ~Y appears usually on the trunk and 
extremities first. he superficial lymph glands are usually 
enlarged. It occurs mostly after mild dosage and in younger 
Organic causes such as stenosis of the anus or rectum, spasm Patients. Women are ‘more liable than men to develop It. 
of the sphincter muscle, fissure of the anus, or rectal poly The fixed eruption is due to a localized sensitization to one 
must be considered. Spastic constipation is rare in childhood. of the arsphenamines. It appears as a single plaque or a few 
ng regularity in habits of of them, oval or round, pink, yellowish or brownish red. As it 
t tion is often left. 
area reddens and swells 
may ided, and the malt sugars may 
A and are V 106 
, of liquid petrolatum at night in ob: eruptions occurring late 
indicated, and a preparation of liquid petr« ng usually on yy ae 1936 
sometimes more effective than the oil alc 
become very scaly and 
hen they are known as 
become generalized 
often they last three 
by constitutional symp- 
might he a cause of the constipation should aa A... may he 
Nctivitis, diarrhea 
TION WITH ARSE is a 
Te the Editor —Wi kindly tell hich drug grou 
possibly the literature on the subject? pility to skin infection. 
Answer.—Inorganic arsenic, whether triv pility of the skin and to 
produces in most cases as evidence of — ee agranulocytosis, acute 
erythema sometimes described as erysipeloid or scarlatinitorm. , occur. 

: Urticaria and papular eruptions also are described. Less often Purpura is seen less often during or after a course of the 
it causes vesicular, bullous or even ulcerative eruptions. Herpes trivalent organic arsenicals but is a most important symptom. 
zoster is occasionally reported as a sequel of acute poisoning ts appearance should be immediately followed by a complete 
with arsenic. blood count. If the red or white blood cells decrease markedly 

Chronic in number or the percentage of polymorphonuclear neutrophils 
taking the falls, the medication must be stopped at once. This condition, 
vellowish agranulocytosis, is often accompanied by a stomatitis or angina 
Addison's in which the fusospirillosis organisms are frequently found. It 

dermatitis. 
Few skin reactions to mapharsen have been reported, but 
pruritus and exfoliative dermatitis have occurred. 
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Neuse 


929 


harmless 


1986 
, Pub. Health 


Most of the accelerators and antioxidants used are 


to normal skin, but 
them. 


may occur toward 
Industry 
Patch ing with rubber gloves from different manufac- 


) 


which in this case 215, October 1934. 


(Skin H 


condition other 
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tonsils, which may readily be per- 


removing the 


removal 
under local 
is 
by treating or 
be syphilis, 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


March 3, Sec., Dr. W. W. Council, J 
or Deamatrotocy ann Syrnito.ocy: 
the 1a examination for Group A 
my Mo., May 11-12. Sec, Dr. 
Guy Lane, a6 Marlboro St., Boston. 
Ameaican Boaap oF Ossreraics Grxeco.ocr: 
and covion of case histories of 


Atasea: Juneau, 
Amenican Boaap 


1-12. 4 
than 


date of 
Chicago. 


remont 


Science. 
Apel 7-8. Sec, J. H. Patterson, 826 Security’ Bide 


. See., Dr. Harvey W. Snyder, 422 State 


Bldg 
March 24. Sec., Dr Ly AY Main 
. Homeopathic. Dr. Themes, 10. Sec., . Evans, 1488 
Chapel St.. New Haven. 
tumors: Chicago, 
Education, Mr. Homer J Sortaenela 
lowa. Basic Science. Des Moines, April 14. Sec., Prof. Edward A. 
Maine: March Sec., of ration of Medi- 
Massacnuserts: March 10-12. Sec., Board of Registration 
Dr ag Rushmore, 413 State House, 
esora: Basic 748 » Be 
Charnley Mel ‘Millard Hall of Minneset 
Sho St. Per Se Peo _ 
Montana: Helena, April 7. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 


Nationat Boaap oF 


22 
Sth St., 
New 


Now Manes: Be Agel 13-14. E. LeGrand Ward, 
x ai Portland, March 21. Sec., Mr. Charles D. 
Puerto Rico: yt Sec., Dr. O. Costa Mandry, Box 
Charleston, March 16. State Health Commissioner, 


Dr. Arthur E. McClue, Charleston. 


Wisco Basic Science. Madison, April 4. Prof. Robert N. 
Wisconsin Ave., Milwaukee. 


Indiana Reciprocity Report 
Dr. William R. Davidson, secretary, Indiana State Board of 
Medical i 44 physicians 
licensed by reciprocity during 1935. The following schools were 
represented. 
School LICENSED BY RECIPROCITY oor 
of of Medicine — (1933,2) Arkansas 
lege Medical (1931) Maine 
University of Colorado School of Medicine........... aig Colorado 
Yale University School of Medicine................. (1927) Ohio 
Emory Uni School of Medicine................ ieee Georgia 
Bennett Medical College, Arkansas 
Loyola School of Medicine. ..... (1930) Illinois 
Rush Medical College....... (1922), 1929). (1930), 
Uni of Medicine............ 1932 Iiinots 
State of lowa of Medicine .(1927), (1930) lowa 
Kansas M Medical dae abe 1 Colorado 
Univ. of Louisville of Med. (1928, 2), (1931), (1933,3) Kentucky 
Universi Michins Medical School 
University School of 1932) Missouri 


EXAMINATION AND LICENSURE 


731 

Ohio State University College of Medicine... . (1920), (1932) 

of Cincinnati Calica of Ohio 
estern Reserve University School of Medicine...... (1929) Ohio 
niversity of Oklahoma School of Meticing (1930) Oklahoma 

Medical College Philadelphia ) Penna. 
em U of Medicine............ 1932) isconsin 

niversity of Manitoba Faculty of Medicine......._.. 1930) 


School Passep Year p 
Georgetown U School of Medicine. . 1935 86.3 

rd U Medical School... 73.6 
(1935) 84.3, 84.6, 86.2 

{1993 80.7 
College and 1938) 81.9 
of Wisconsin Medical School............... 88.4 
Faculty of Medicine 82.6 
FAILED a, 

Universita Studi di Roma. Facolta di 
(1931)* 66.2 
School LICENSED BY RECIPROCITY pif 

di Gh 1897) N 


School 
College of Medical Evangelists. . B. 


be 30 
1932) 
* Verification of graduation in goecens. 


Virginia December Report 

Dr. J. W. Preston, secretary, Virginia State Board of Medi- 
cal Examiners, written examination held in Rich- 
mond, Dec. 11-13, 1935. The examination 8 subjects 
and included 80 questions. An average of 75 per cent was 
required to pass. Eight candidates were examined, 7 of whom 
passed and | failed. Fourteen physicians were licensed by reci- 
procity and 7 physicians were licensed by endorsement. The 
following schools were represented : 

School PASSED &, 
Howard Uiestly of Medicine.............. (1934) 81 
School of Med. the . of the Biological Sciences (1935) 88 
Univ. of Maryland School of Medicine and 

Physicians and Surgeons ......... (1934) 87 
Tufts College Medical School... 1935) 85 
Duke University School of Medicine................. 1934) 82 
Medical 0066000068 06600006 1935) 82 
University Virginia Department of Medicine....... 1933) 77 

PAILED oar 
Leonard Medical School, North Carolina........... ~~» (1910) 41 

School LICENSED BY RECIPROCITY { 
U ity of Louisville Medical Department ........ (1911) Kentucky 
University of Louisville School of Medicine........... (1932) Kentucky 
Tulane University of Louisiana School of yore .(1932) Louisiana 
Universit versity of "Pennsylvania School of Medicine. . (131) 

University af 1 of Tennessee College of Medicine.......... (1933) Tennessee 
School of Medicine............ 932) Tennessee 

University Department of Medicine. .. .(1930)W. Virginia, 

LICENSED BY ENDORSEMENT Endorsement 
U of M +... CI934)N. BLM 
Johas H University School of Medicine........ (1933) N. B. M 

niy. of Maryland of Medicing and 

Physicians and (1933)N. B. M. Ex. 
University of Minnesota M i 


Cc 
Mo. cats for this exemination mast be recewwed net Dr. Adam P. Leighton, secretary, Maine Board of Registra- 
Sec. Dr. Paul 1015 tion of Medicine, reports the written examination held in Port- 
land, Nov. 12-13, 1935. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
122 5. Mic required to pass. Thirteen candidates were examined, 12 of 
1 meats whom passed and 1 failed. Two physicians were licensed by 
: . an inati i 
oo ee a pe Mo., May 9 examination. The following schools were represented 
Amearcan Boaap ov Peviataics: Kansas City, Mo., May 9. Sec., 
Dr. C. A. Aldrich, 723 Elm St., Winnetka, Iii. 
Boaep of Psyvcutatay Neveotocy: St. — 
May + ge Dr. Walter Freeman, 1028 Connecticut Ave., Wash- 
Ausnican ov Ravto.ocy: Kansas City, Mo., May 8-10. 
Sec., Dr. B. R. Kirklin, Mayo Clinic, Rochester, Minn. 
or Unotocy: Kansas City, Mo.. May 8-10. Sec., 
Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 
iz. 
x. 
Corosapo: Denver, April 7 
M. Ex. 
M. Ex. 
Col ia Univ. Col Physicians and Surgeons. .(1930)N. B. M. Ex. 
Duke University School of Medicine..............(1933, 2)N. B. M. Ex. 
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American Journal of Public Health, New York 


—p. 1. 

*Progress Report on 1 Pearl Kendrick and Grace 

The Health C : Why a Rural Contest? W. 5S. 

Rankin, Charlotte, N. C.—p. 13. 

Id.: Getting Financial Aid. T. J. McCamant, El Texas.—p. 17. 

Id.; School Medical County, Tenn. J. J. Lentz, 
n 


. : Treatment by Resection of Superior Hypogastric 
Plexus: Report on Thirty-Nine Cases. E. A. Kindel, Cincinnati. 


M rograms: 

Lewis Jr., Youngstown, Ohio.—-p. 469. 

Traumatic icitis. U. Maes with Elizabeth M. McFetridge, New 
Orleans.—p. 4 

Appendicitis in Rico: 


Pelvic Pain in Women.—Kindel believes that the hypo- 
gastric plexus carries the important pathways 

the internal genital organs to the medullary centers and that 
section of the superior hypogastric plexus is a safe, simple and 


CURRENT MEDICAL LITERATURE 


place in gynecologic surgery but should be employed in care- 
fully selected cases. It is not to be used as an immediate pro- 
cedure in all cases of plexalgia; particularly is this true in 
adolescent girls, whose first few periods may be irregular and 
painful. In many instances this pain disappears in a few years 
and especially after a pregnancy. He feels certain that failure 


to recognize this type of pelvic pain (plexalgia) accounts for 
some of the poor results in gynecologic surgery. This is 
evident in the fact that one fourth of his patients had been 
operated on previously 

Use of Nupercaine Ointment in the Eye.—Minnich used 
the commercial nupercaine ointment, which contains 1 per cent 
of the anesthetic base in hydrous wool fat and petrolatum, for 
the relief of pain from trauma to the eye in 105 cases. The 
results from the outset were most gratifying. Within three to 
five minutes following application of the ointment to an injured 
eye, there was usually entire relief from pain, relief which 
persisted more or less completely for twenty-four hours in the 
majority of instances. When necessary the eye is cleansed with 
some mild antiseptic douche; any foreign body is removed and 
then a small amount of the ointment is applied to the injured 
eye. In no case is the patient supplied with the ointment for 
use at home, but he is instructed to report the following day 
In a large proportion of the cases a single application of the 
ointment was required; in others, two or more were necessary. 
In one patient, seen some time after severe burns of the cornea 


Primary Tuberculosis: Observations Among T Contacts. 
M. H. Joress, Boston.—p. 55. 

Bilateral Apical Nontuberculous Bronchiectasis: Report of Case. J 
Steidi and F. H. Heise, - Y—p. 61 


i996 
efficacious way of interrupting these pathways. He believes 
26: 1-94 (Jan.) 1936 that resection of the superior hypogastric plexus has a definite 
Epidemiology of Malaria in the Philippines. P. F. Russell, New York. 
a Special Problem. R. M. Atwater, Olean, 
Leprosy in the Philippine Islands. G. C. Dunham, Manila, Philippine 
Islands.—p. 27. 
a ne Spreads in a Rural Community. Jean Downes, New 
Sanitary Significance of Succession of Coli-Aerogenes Organisms in Fresh 
and in Stored Feces. L. W. Parr, Washington, D. C.——p. 39. 
Parasites of Animals and Public Health in North America. T. W. M. 
Cameron, Montreal.—p. 46. 
Monkey Test for Chill Producing Activity of Concentrated Antipneumo- 
coceus Serum. L. A. Barnes and E. S. Robinson, Boston.—p. 51. 
Precision in Choice of Health Education Methods. W. P. Shepard and 
A. Arfsten, San Francisco.—p. 54. 
Pertussis Immunization.—Kendrick and Eldering made a 
progress report on a pertussis immunization study in Grand 
Rapids, Mich. The series to date includes 1,592 children—712 
in the test group and 880 in the control group. In the whole 
series there have been sixty-seven cases of whooping cough, 
of which sixty-three occurred among the controls. The data 
presented suggest that an active immunity has followed the 
injection of Bacillus pertussis vaccine under the conditions : - er - 
described. However, before a proper evaluation can be made of of 
the data or definite conclusions drawn, it will be necessary to . : P 
- ointment not only relieved the discomfort but its daily applica- 
increase the number of subjects in the study and to await the 1: for sixteen successive times was followed by progressive 
accumulation of follow-up data over a longer period of time. improvement in the ocular condition. In none of the 105 cases 
was there the least indication of an injurious effect from the 
American Journal of Surgery, New York ointment on the cornea; and all patients continued to work at 
3@: 397-578 (Dec.) 1935 their usual - occupations. 
— ne of Parathyroid Glands. J. W. Hinton, New 

ork. 
ent §, Be American Review of Tuberculosis, New York v 106 

Cincinnati.—p. 404. 33: 1-138 (Jan.) 1936 
Ununited Fractures of Neck of by Bifurcation “Pulmonary Rest by Posture. P. H. Pierson and R. R. Newell, Sen 1936 
— Hip (Martin Method). W. R. ‘of Syphilis and Antisyphilitic Treatment. 
Subtalus Dislocation of the Foot: Report of Two Cases. D. C. Straus, ae wd Fd an ap ya Light of Current 

—p. 31. 

435 C. H. Andrews, Prince Albert, Sask. 
Physiologic Considerations and Hospital Management of Bleeding in I Results in Intrapleural Pneumolysi Peters Cornish 

Pregnancy. E. G. Jersey City, N. M.—p. 44. © 
Placental Attachment Separation, as Influenced by Vacuum Action, Fibrin Bodies Pleural : rtificial Preumothorax 

Equilibrating Force and Retroplacental Blood. Drosin, New York 

Variations in Gross Anatomy of Stellate and Lumbar Sympathetic 

Ganglions. S. Perlow and K. L. Vehe, Chicago.-p. 454. 

Primary Thrombosis of Axillary Vein. B. V. McClanahan, Galesburg, 

ute Epididymitis: Report of Sixty-Five Cases Treated with Modified Blood Counts During Clinical Activity 
Acute idid ymitis : eport ixty-Five Cases Trea i 

Bellevue Adhesive Suspensory. J. P. Robertson and A. B. Lee, Bir- with Others Made After Clinical Big, H. Morriss and G. C. 

mingham, Ala.—p. 462. Wilson, Wallingford, Conn.—p. 66. 

Infraglottic Perforating Tuberculous Ulcer of Larynx. F. 1. Putnam, 
Tucson, Ariz.—p. 75. 
Statistical Study of Results of Group Tuberculin Testing with MA-100: 7 
Final Report of the National Tuberculosis Association. Jessamine S. 
Whitney and Isabel McCaffrey.—p. 78. 

F. G. Saprophytic from Ureteral Specimens. A. H. Wells, 
wy (Biliroth I Method). M. E. Peumothorax. (Rupture of Lung) with Abdominal Symp- 

Prostate. J. A. Lazarus, New York.—p. $02. 
A. Bierboff and A. S. Unger, New York. Pulmonary Rest by Posture.—In questioning patients with 
*Use of Nupercaine Ointment in Eye for Relitf of Pain Resulting from pe tuberculosis, Pierson and Newell found that some 

Trauma. W. C. Minnich, Philadelphia.—p. $08. ad no preference as to position and that many preferred to 
Value of Surgery and X-Ray Treatment in Carcinoma of Breast. R. T. lie on the side of their good lung. Animal and clinical investi- 

Pettit, Ottawa, Iil.—p. 510. aoe _ gation revealed that the mediastinum falls toward the down 
yy FE mes cisrent Advances of Clinical Significance. J. J. Stein, side according to its flexibility. The (essentially hydrostatic) 

— pressure of the abdominal viscera pushes the diaphragm cephalad 
on the down side but exerts practically no pressure cephalad on 
the up side (average 15 cm. water pressure greater on the 
down side than on the up side). The increased motion of the 
diaphragm on the down side is aided by the fact that a muscle 


Waters, 


Preanesthesia Narcosis with Paraldchyde. J. Henderson, New York. 


—p. 6. 
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of Lang or Breaches. E. A. Graham, St. Louis. 
Risk, with Eepecial Reference to Cardiovascular System. J. S. 


of Breast. L. Berger and H. Mandelbaum, Brooklyn.— 


of Surgical Risk. L. G. Rowntree, Philadeiphia.—p. 24. 
D. C. Bull and C. B. Esselstyn, New 
“Corben Techale tn R. M. 


Madison, Wis.—p. 38. 
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J. G. Menville, Rochester, Mina. 
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n by mouth with iodine. The 
of sodium tannate and 0.1 Gm. of 
of a syrup. In this way reactions 
. with Pancreatic Reflux. R. Colp, I. E. 
t, New York.—p. 67. 
Biliary Tract. F. Glenn, New York.—p. 77. 
Forty-Eight Hundred and Thirty-Three Cases. 
N. ¥.—p. 86. 
and Analysis of Eighty-Four Case? 1. E. 
option Technic in Anesthesia.— 
more than 15,000 administrations with the 
; 
whew 
ydrocephalus 
rapid swelling and suppuration ! om the de 
7 Mis reaction, the injections: were di of the dural 
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Expeditionary Force. H. H. 
—p. 22. 
Operations and Endemic 


78: 180 (Jan.) 1936 


Military Surgeon, Washington, D. C. 


5 


administered by the in every case of aortic insufficiency. 
rarily from 5 to 2 cc. systolic murmur was elicited in cases of aortitis 
gave sixteen nurses 4 ortic insufficiency, the second aortic sound having a 
ly, and from that date tc sality. The average pulse pressure in the aortic insuf- 
sonnel received 0.2 cc tases was 102. Enlargement of the heart or/and the 
of this group had gi percussion and roentgen examination was discovered 
sles previously. None cent. A positive Wassermann reaction was shown in 
uscular dose (4 cc.) or cent. 
y contracted the disease. » 
contracted during that pe 
who had not received S| 
, who received 4 cc. of ¢ Disease Problem in the 
muscularly complained of soreness at the site c —p. 1. 
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Siamese Twins: Case Report. D. V. Courtright and E. R. Austin, 
Circleville.—p. 40. 
and V. A. Dodd, 
Public Health W. D. C. 
S@: 1807-1848 (Dec. 27) 1935 
The Rural Midwife: Her Social and and Her 


Si: 1-28 (Jan. 3) “1936 


Control Program and Results of Thirteen Years’ Work in 
Williamson County, Tennessee, 1929-1935. W. C. Williams and E. L. 


Si: 29-52 (Jan. 10) 1936 


Cultivation of Virus of Lymphocytic Choriomeningitis Developing 
Chick Embryo. Ida A. Bengtson and J. G. Wooley.—p. 29. 
Histopathologic Reaction Virus of in 


Radiology, Syracuse, N. Y. 


and M. C. —p. 

Some Lawsuits I Have and the Lessons to Be 

from Them: (Fourth Instalment). I. S. Trostler, —-p. 
Broncholiths and Stone Asthma. P. Pendergrass and A. A. 
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‘in case 2 there was syphilis of the parathyroid causing 
ve 


Review of Gastroenterology, New York 


@: 279-372 (Dec.) 1935 


Constipation. R. Kovacs, New York.—p. 302. 
Hemorrhage: Differential Diagnosis and Treatment. 


Rhode Island Medical Journal, Providence 
29: 1-16 (Jan.) 1936 
The Doctor Looks at the Cults. C. L. Farrell, Pawtucket..-p. 1. 
Purpura Haemorrhagica. M. Adelman, Providence.—p. 9. 


Wisconsin Medical Journal, Madison 
35: 1-76 (Jan.) 1936 


15. 


Beloit.—p. 1 
Prostatic Obstruction: Comparison of Results in Fifty 
and Fifty Suprapubic W. M. Kearns, 
Milwaukee.—p. 
Id.: Study of One Hundred and Seventy-Eight Cases. R. Irwin, Mil- 
waukee.--p 


Brief Résumé of Serodiagnostic Tests for Syphilis, M. J. Reuter, Mil- 
waukee.—-p. 30. 


cases 1 and 3 there was a metastasis to the parathyroid with 
the consequent features simulating hyperparathyroidism and that 


were 
The 


methods. The well trained roentgenologist should be capable 
of detecting an “organic” lesion in the small intestine. How- 
ever, an attempt to specify the exact nature and site of the 
lesion is often a shrewd guess and may result in a fantastic 
roentgen diagnosis out of gear with that of the necropsy report. 
ion The presence of symptoms and physical observations suggesting 
be a gastro-intestinal malignant condition (including absence of free 
hydrochloric acid in gastric contents and presence of occult 
Careful differential diagnosis should reveal the blood in stools), together with the recognition of a small intes- 
presence of clinical cases in this state. The digestion technic tinal organic lesion roentgenologically, should spell a preopera- 
could be utilized in the examination of biopsy material from tive diagnosis of carcinoma of the small intestine. 
suspected cases and may demonstrate larvae that are too few 
to be found by serial section, es 
Ohio State Medical Journal, Columbus Foods and Bulk Producing Drugs in Treatment of Chronic Constipation. 
BB: 1-96 (Jan. 1) 1936 mJ A. Bastedo, New York.—p. 279. Yas ; 
1 C. C. Higgins, Cleveland. Drugs in Treatment of Constipation. M. G. Mulinos, 
I. W. Held and A. A. Goldbloom, New York.—p. 307. 
Hemolytic J lice: Report of U —— B. J. iling, J. G. Pathologic Physiology of Icterus: 1. Detection of Jaundice. N. W. 
Brody and A. Randall, Youngstown—p. 34. 
Emotional Factor in Ch O. B. Markey, Cleveland.—p. 36. ; - ah —_ Stomach): Case Report. C. F. Potter, 
Intestinal Obstruction Complicating Mesenteric Vascular Occlusion. 
M. Kraemer, Newark, N. J.—p. 342. 
Burning Tongue. J. Schroff. New York.—p. 347. 
The Red Cross Nursing Service. Clara D. Noyes, New York.—p. 354. 
and W. M. Gafafer.—p. 1807. 
sarge ee of the Ferguson Form Board Test. M. J. Pescor. 
Bishop 
ee Comparative Study of Series of Prostatectomies and Resections. H. E. 
6 Chick . D. Lillie.—p. 41. 
25: 651-780 (Dec.) 1935 
Study of Roentgenologic Appearance of Lobes of Lung and Interlobar Pericardial Effusion in Myxedema: Report of Case. Marie L. Carns, 
Fissures. J. Levitin and H. Brunn, San Francisco.—p. 651. Madison, and H. J. Lee, Oshkosh.—p. 33. 
Surface Landmark Chart for Use in X-Ray Examinations of Trunk. “Hypercalcemia and Hypophosphatemia; Simulating Hyperparathyroidism : 
W. E. Anspach, Chicago.—p. 681. Report of Three Cases. B. J. Birk and H. H. Huber, Milwaukee. 
*Duodenal Carcinoma: Its Relationship to Duodenal Ulcer. I. H. Startz, —p. 36. 
Boro of Queens, N. Y.—p. 688. Hyperparathyroid Osteitis: Case Report. J. N. Sisk, Madison.— 
Considerations of Variable Recovery Factor of Tissue. J. G. Hoffman p. 41. 
The Role of the Physician in the Care of Unmarried Mothers and Adop- 
~~ New Laws Summarized. Dorothy Waite, Madison.— 
p. 59. 
Hypercalcemia and Hypophosphatemia; Simulating 
Leontiasis Ossea: Clinical and Roentgenologic Entity: Report of Case. Hyperparathyroidism.—Birk and Huber cite three cases from 
Philipsburg, 723. * the study of which it is apparent that signs of decalcification 
= anagement in _roentgenograms were lacking as well as other symptoms of 
Newark, N. J.—p. 730. 44 eS > oe hyperparathyroidism. But one constant feature in each case 
ates Sty of Stems of X-Rays on Frog Skin. A. E. Light, was hypercalcemia and hypophosphatemia, and this would 
ew —p. 734. ; ; ’ strongly suggest hyperparathyroidism were it not for the fact 
— om the Developing Chick. J. M. Essenberg, Chicago. 112+ other definite signs were discovered. It is possible that in 
Mexico City, Mexico.—p. 745. 
Duodenal Carcinoma.—Startz reports a rare case of duo- 
denal ulcer of the supra-ampullary portion of the duodenum, —_ a 
combined with an independent primary carcinoma of the ampul- obtained in patients 1 and 3, and patient 2 is still alive. 
lary portion of the duodenum; both of these lesions were authors wonder whether hypercalcemia and hypophosphatemia 
visualized clearly in roentgenograms. The patient died from should be emphasized as pathognomonic of hyperparathyroidism 
internal hemorrhage—an erosion of a blood vessel within the at all or stiould rather be considered a secondary phenomenon 
duodenal ulcer. There were no signs present of intestinal caused by the excessive bone destruction in certain diseases 
obstruction.» The patient was 34 years old. Metastasis was which may involve the skeletal system. This view is opposed 
present to adjacent lymph nodes and the liver. _ Brill states by Cantarow and Hare. It appears to the authors that a fur- 
that metastasis even to the contiguous lymph nodes is not com- ther study of blood calcium and phosphorus in malignant dis- 
mon. The patient was not jaundiced. Eger states that in cases eases and syphilis should be made. They believe that, when 
of carcinoma of the ampullary portion of the duodenum jaundice similar changes are observed, no matter how small the per- 
generally appears early. The roentgenologic study, if properly centage may be, a parathyroidectomy would hardly be in order 
performed, is the strongest link in the chain of diagnostic im every case of hypercalcemia and hypophosphatemia. 
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i risk. 
placenta praevia is diagnosed, natural delivery can be awaited 
without undue apprehension for the safety of the mother or 
the child. 


Journal of Physiology, London 


85: 421-518 (Dec. 16) 1935 


Yoffey.—p. 450. 
Vitamin B, Deficiency in Rat's Brain. J. R. O'Brien and R. A. Peters. 


. 


—p. 464 
*Fate of Antidiuretic 


tissue suspensions in vitro. If the specific adsorbing capacity 

defibrinated blood is 1, then those of muscle, brain, kidney 

and liver are 2, 2.5, 8 and 58. The adsorbing capacity of 
u 


M 
Bacillus.—Fraenkel and Pulvertaft obtained positive results 
with the injection of ultrafiltrates from tubercle bacilli (bovine 


after filtration retaining other organisms were 
positive on seven occasions i i i 


4 


young tubercle bacilli, said by Morton 


Inoculation of the primary 
a generalized tuberculosis in the second 
Tubercle bacilli could be demonstrated after infec- 


spleen. These, however, probably partly consisting of acid-fast 
mitochondria, were also, although more rarely, present in nor- 
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54: 669-786 (Nov.) 1935 


neurosis, then, ing to these 

can cause the di of the pain that the 
neuralgia. A review of the anatomy shows that the carotid 
artery with its internal and external is innervated 
principally by the sympathetic fibers which leave the cervical 
ganglion and chain and form the external 


ij 


alcohol by means small 
tampons. The walls of the vessel become first white and then 
dark. The impregnation lasts four or five minutes, after which 
the compresses are removed and the incision is closed. No 
light is thrown on the etiology of this condition, but the success 
and case of the procedure recommend in cases in which cong, 
servative measures prove ineffective. 
discusses male sexual 


he 


Ostetricia 
ST: 1711-1903 (Dec. 31) 1935 
*Unilateral Castration by Roentgen Rays: Experiments. 


ile 


748 Joga. A, 
no longer be in doubt. If the diagnosis proves to be one of Revue de Chirurgie, Paris 
central placenta praevia, cesarean section can be undertaken | 
with beneficial results to the child and in full confidence that Late Infectious Sequels of War Fractures of Limbs. Sarroste.—p. 669. 
Attempted Treatment of Impotence by Aleshelication of Spermstic Artery. 
A. Popow.—p. 749. 
Treatment of Occipital Neuralgia.—If occipital neuralgia 
ee by analogy to neuralgia of the trigeminal nerve is a vasomotor . 
Two Types of Retina and Their Electrical Responses to Intermittent ee 
Stimuli in Light and Dark Adaptation. R. Granit.—p. 421. 
Measurement of Red Cell Volume: Conductivity Measurements. E. 
Ponder.—p. 439. 
Fall in Blood Lymphocytes of Dog Under Chioralose Anesthesia. J. M. 
carotid plexus about these 
~p. 454. these nervous passages by periarterial sympathectomy should 
Slow Potential Waves in Superior Cervical Ganglion. J. C. Eccles. prevent the pain caused by angiospasm. In two cases the author 
I vcincivie of Postpituitary Extracts in Vivo and in Succeeded in stopping the pain of occipital neuralgia by inter- 
Vitre. H. Heller ond FF. Urten-p. 562. rupting these nerves. The technic consisted in careful dissection 
Antidiuretic Principle of Postpituitary Extracts. the carotid artery. 
. “eee surrounded by compresses to preserve the surrounding 
Heller and Urban find that the antidiuretic hormone of the , Sno action, Of Gen Then the of the 
posterior part of the pituitary is adsorbed by the blood and by ‘Tom. the action alcohol. walls 
Extracts of liver adsorb more than extracts of kidney. The : 
adsorbing substance can be removed from the extracts by 
animal charcoal. The blood and the liver contain an enzyme- 
like substance that destroys the active principle. The rate of 
destruction in vitro by the blood varies in different species. 
. The quickest destruction occurs in human blood (from 25 to 
50 milliunits per cubic centimeter of blood in from one and 
one-half to two hours). Cerebrospinal fluid neither adsorbs 
nor destroys the antidiuretic principle. After injection of large 
doses of postpituitary extracts the antidiuretic activity of the 
circulating blood of the rabbit disappears in from twenty to v 106 
thirty minutes. The disappearance of the same amount of 
pituitary extract in the corresponding amount of blood in vitro 1936 
takes from three to four hours. If large quantities of the 
antidiuretic hormone are injected intravenously into rats, part 
of it is excreted in the urine. 
Tubercle, London 
27: 97-144 (Dec.) 1935 are desirable. 
*Measurements of Fiiter-Passing Particles of Tubercle Bacillus. E. M. 
Fraenkel and R. J. V. Pulvertaft.—p. 97. 
Cavitation in Pulmonary Tuberculosis: Review of One Hundred Cases. 
Complement in Tuberculosis with S and R Antigens. iil 
Fatal Gravidic Toxicosis: Anatomopathologic Study of Case. F. 
Matteace.——p. 1759. 
Traumatic Retrofilexion of Uterus. G. Albano.—p. 1777. 
le guinea-pigs. iniection was OD by j#Momigliano carried out experiments producing unilateral castra- 
injection into testes or lymph nodes of the neck (Ninni). tion in female rabbits by means of roentgen irradiations on an 
ovary of the animals. He also made comparisons of the results 
of this form of unilateral castration with those of surgical 
unilateral castration in the same animals. The results of the 
.J micron, and on three occasions after passing r $ experiments proved that it is possible to cause unilateral castra- 
granules and smaller 
Kahn to have a size of from 0.1 to 0.3 micron, may have 
passed through the filters. The filtrate produced mostly local- 
ized lesions on the site of the injection, with a few other foci 
in other or 
infection 
generation. 
tion by ult 10n, 
when smears and sections were sometimes negative and histo- 
logic changes uncertain. Intracellular acid-fast granules were 
sometimes present in tuberculous lesions in both gland and probable that this is due to the mechanism of action of the 
of the irradiated ovary to act as necrohormones and to be 
mal controls. absorbed by the remaining ovary. 
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26: 1-40 (Jan. 4) 1936. Partial Index 


Absence of Basal Joint (or Finger-Thumb) Reflex in 
ed Ginger or basal reflex lied by pe 


“reacts 


1-40 (Jan. 3) 1936. Partial Index 


Réle of Natural and Acquired Resistance in Course of Pulmonary Tuber- 


: 


culosis. H. Beitzke.—p. 6. 
Dick Test in Negroes of Western Coast of Africa. F. von 


—p. 7. 


ile 


and the extrapulmonary tuberculoses. He found that clinical y Jt—p. Ti. 
manifestations, such as exudative pleurisy, pneumothorax exudate Attack and Its Diagnostic 
and hematogenous disseminations, are more frequent in the 4, Diphtheria a Septicemic Disorder with Secondary Localization of 
Pathogenic Organisms on Tonsils? K. W. Clauberg.—p. 18. 
(accumulation of sediment in the bottc joir 
iable. Approximately 150 ing in an oppositional movemer 
Pirquet test, and its quantit: ion of the basal joint of the thumb 
the outcome of the Meinicke joint. The thumb remains in t 
Meinicke reaction become *r is held flexed. The author 
reaction becomes weaker x, which was first described by C. 
proportional. In t flex, a proprioceptive reflex in Sherrit 
t, if the Meinicke re: It is related clinically and perhaps 
bodies, it would seem on the forearm. It is elicitable 
blood serum and the of normal persons, that is, in those 
by the Pirquet reactic disease of the nervous system, but T"a0sent Tt 
erie young children up to the third year of life. The clinical value 
-. ortional. of the reflex lies in the fact that it is absent in paralysis and 
severe paresis in the region of the hand and fingers, resulting 
Leipzig from focal disease of the brain. Moreover, the reflex is fre- 
lex in thirty-six 
od during their 
basal joint reflex 
| ileptic attack and 
pileptic attack from 
epileptic attack. 
earlier than 
hod of artifici 
hyperventilation 
reflex “from 
mental di 
xcitation and 
abolished, the 
le there are no 
. From this 
joint reflex 
in cases uspected epileptic mental di . 
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of the basal joint reflex in epilepsy is reduced, however, because 
it is missing or is asymmetrical in almost 10 per cent of epileptic ———e a 
patients (investigations in 350 cases of epilepsy). However, the S43: 597-724 (Dec. 21) 1935. Partial Index 
author thinks that this disadvantage is not nearly as great as “Roentgen Irradiation of Kidneys in Case of Poisoning with Mercury 
the advantages of the reflex and concludes that the basal joint Balizs and W. Ceunft.—-p. 600. 
on important criterion for the completely developed of Uterine we 
epileptic attack in those cases in which it can be elicited outside Roentgenotherapy of Mastitis. E. 
von Gajzigé.—p. 639. 
82: 1-40 (Jan. 3) 1936. Partial Index 
ride Poisoning.—Balazs and Czunft state that Stephan was 
Pulmonary Diseases as Result of Occupational Injuries. J. E. Kayser. the first to employ roentgen rays for the purpose of counter- 
Petersen.—p. 14. acting nephritic anuria. Later other investigators tried to find 
*Rickets and Menarche. H. Dworzak.—p. 17. an explanation for the onset of the diuresis from four i 
F. Raue.—p. 19. hours after exposure to roentgen rays. 
Question of Exchange Between Blood and Brain. G. Jorns.—p. 21. an irritating action, while others ascribed the efficacy of the 
Rickets and the Menarche.—Dworzak points out that ‘featment to the action of the rays on the vessels of the kidney. 
some diseases of childhood, particularly rickets, influence the It was the aim of the authors to investigate (1) whether roent- 
time of onset of the menstrual function. At his clinic it had Senotherapy is capable of counteracting an existing anuria and 
been noted that the menstrual function appeared rather late in (2) what effect is obtained in cases of milder renal lesions or 
women who had had rickets when they were children. To i” Olguria.. They emphasize that in estimating the results it 
obtain data, he compared the time of menarche in 1,200 women *5 €cessary to take account of the fact that in cases of poison- 
who had had rickets and whose skeletal system showed post- ing with mercury bichloride the anuria as well as the oliguria. 
rachitic chanzes with the time of menarche in 1.220 women who may subside spontaneously. They think that an irradiation can 
had no signs of rickets. Since all the fom Gn be considered effective only if the favorable effects become 
andl climatic, manifest within the first twenty-four hours after the irradia- 
ond ent social { mye be di in this material The authors report the results they obtained with roent- 
Tabular and diag gen treatments in eight patients with anuria and in ten patients 
es indicate of the with oliguria. In some cases they employed larger doses (150 
: led in rachitic “le einen ry roentgens depth dose) on two successive days or they employed . 
considerab smaller doses (115, 100, @ or even less roentgens) on two or 
was tn 6 More successive days, but with the exception of one case the 
tin of pelvi anuria was never counteracted. Even in the one case the effect 
the he had been late. He - car pate “ of roentgenotherapy is not certain, for an improvement to the 
hich d ted the mye g — gers extent observed has been known to occur in cases in which 
fisturt In irradiation has not been employed. In the ten patients with 
06 tal that oliguria, only smaller roentgen doses were applied. In these 
6 is 1 to the skel patients the quantity of urine increased after irradiation, but 
the specific gravity either was reduced or remained the same. 
it The authors reach the conclusion that in case of poisoning 
become impaired in case of rickets. 
roentgen rays as an adjuvant to the usual thera- 
Quinine-Calcium.— 
solution of the calcium and quinine salt of levulinic acid, con- steph a 
ger cont of ond 3 per cont of quinins). Ven Minty 
solution. In cases of average severity, he follows this first Ginty-coven of whem Gecontinucd the trentment Sefere com- 
injection with daily intramuscular injections, and in severe cases ~ 
with an intravenous injection in the morning and an intra- and tm ve OS 
muscular injection in the afternoon, every day until the fever coven wie inal eight were cured and 
The anther found Geet Gale twentment produced wills ene patient Ge pains 
a favorable effect primarily in cases in which it was begun on Ges 
the first or second days. In these cases the fever disappeared & 
rapidly, the general condition improved and the local process & cone wee 
ably shortened. In patients in whom the quinine-calcium trest- wy om 
ment was begun between the third and sixth days after the 
onset, the influence on the general condition was likewise favor- 
able but the course was not noticeably shortened. The author 
considers this mode of treatment especially advantageous for tly 
the general practitioner, because the majority of patients conie © 
under his cheervation on the Gret or second day after the hyveremin, 
appearance of the first symptoms of pneumonia. The quinine- on 
calcium treatment should be instituted at once, even if the i 
is mot yet sheolutely certain. If the intravenous with sciati 
injection of quinine-calcium should prove difficult, an intra- Hy 
muscular injection can be given. The injection should not be i factory iderable 
tal, intercostal, brachial and so on). For the purpose of reliev- 
reason ing pains, roentgen rays were employed in four 
difficulties for him. one or two irradiations. 
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